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INJECTION TREATMENT OF VARICOSE VEINS 


The safest, most effective sclerosing agent 


Ethamolin —a recent product of the Glaxo Laboratories — shows 
GD specific advantages over any other sclerosing agent for varicose Cy Gi 


veins. A firm adherent thrombus is formed without injection pain 
or allergic reactions. Sloughing is not caused if the solution escapes 
round the vein. And because Ethamolin is a definite chemical 
substance, dosage is precise (0.5—2 cc., depending on the size of 
the vein. Up to 5 cc. may be given in divided dosage, at one visit). 
The extensive use of Ethamolin in hospitals and in private practice 


GL gives abundant evidence to support these claims, Indeed, Ethamolin GUXG 
has been described as the safest and most efficient sclerosingagent Gi 
yet discovered. 

EX 
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An aqueous solution of ethanolamine oleate (5%) with 2% benzyl alchohol. 
Bottles of 15 cc., 3/- and 30 cc., 5/-. These prices (not applicable in Eire) are 
subject to usual professional discount. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


Valentine’s Meat-Juice 


In Hospital and Private Practice and in 
their own persons when ill, Physicians 
have demonstrated the power of 
Valentine’s Meat-Juice to Sustain 
and Strengthen the weakened Vital 
Forces when the Digestive Organs 
are Impaired. 


Debility, Exhaustion and Anemia 


Ross H. Skillern, M.D., Laryngologist, Rush Hospital 
for Consumption, Philadelphia, Pa.: ‘|, myself, had 
the misfortune to be seized with an attack of Cerebro- 
spinal Meningitis and after a critical illness recovered. 
My mainstay during the attack was VALENTINE’S 
MEAT-JUICE, and | can assure it materially aided 
In my recovery.” 


nul 


For Sale by European and American Chemists and Druggists 


VALENTINE’S MEAT-JUICE COMPANY 
As RICHMOND, VIRGINIA, U.S.A. 
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DISEASES OF THE NERVOUS SYSTEM 
By W. RUSSELL BRAIN, D.M., F.R.C.P. 
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—HENRY KIMPTON’S PUBLICATIONS— 


NEW WORK DISEASES OF THE DIGESTIVE SYSTEM READ* 


| NEW WORK OBSTETRICS AND GYNECOLOGY [UST READY 


A Textbook for Students and 0 gaa 
By EUGENE ROSENTHAL, 
Lecturer in the Medical Faculty, Royal Peter Pésmdny | Pa Budapest. 
With a Preface by R. J. V. PULVERTAFT, M.D., F.R.C.P. ; 
Reader in Pathology, University of London; Director of the John Burford Carlill Laboratories, Westminster School of Medicine, etc 
Crown Quarto. xii+ 394 pages, with 234 Illustrations, including 104 in Colour, and 16 Tables. Cloth. 
Price 42s, net. 

Profusely illustrated with the author's “ Associative Illustration.”—See The Lancet, August 27th, 1938. 

“Such a book as this, which covers the whole subject of digestive diseases, is bound to "be popular, and rightly deserves to be, for 
it should become the reference volume in the future for a questions dealing with this all-important branch of medicine.” 
—Medical Press and Circular. 


By the Departmental Staff of the University of Chicago and others. 
Edited by FRED L. ADAIR, M.D., F.A.C.S. 

Two Royal Octavo Volumes. 2031 pages. 663 Engravings and 24 Plates. Cloth. £5 net. 
This work has been written in the full realisation of the social and economic importance of human reproduction in its manifold 
aspects. It is designed as a complete and systematic guide for the practitioner and the student. It stresses principles rather than 
non-essential details and it orients the fizlds of gynezology and obstetrics to biology and medicine in general. The editor and con- 
tributors believe that gynwcology and obstetrics should be so combined in presentation as to avoid duplication and to improve service, 
teaching, and research. They have accordingly included everything that they consider essential to the student and general practitioner. 
The principles that underlie the important operative procedures are presented with their indications and contra-indications. Throughout, 
the work stresses the relationship of the individual practitioner and the patient. It is a significant contribution to a subject of ever- 
| widening importance. 


NEW BOOK = APPLIED PHARMACOLOGY READY 


By HUGH ALISTER McGUIGAN, M.D., F.A.C.P. 
Royal Octavo. _914 pages. Illustrated. Cloth. _ _ Price 45s. net. 


~NEW EDITION UST OUT 


COMPENDIUM OF REGIONAL DIAGNOSIS IN LESIONS 
OF THE BRAIN AND SPINAL CORD 


By ROBERT BING. Translated by WEBB HAYMAKER 
Eleventh Edition. Large Octavo. 292 pages, with 125 Illustrations, 27 in Colour and 7 Plates. 


Cloth. Price e 25s. net. (Postage 6d.) _ 
UST READY 


| NEW (THIRD) EDITION 


THE PATHOLOGY OF INTERNAL DISEASES 


By WILLIAM BOYD, M.D., M.R.C.P.Ed., F.R.C.P.Lond. 
Third Edition. Thoroughly Revised. Royal Octavo. 874 pages, with 353 Engravings and 4 Coloured Plates. 
Cloth. Price 45s. net. 
This book is an illustrative -— of internal medicine based on the mechanism of disease. It is written in the same attractive, fascinating 


style for which Dr. Boyd is dis and with an eye to the needs of the practising physician who is more interested in clinical manifesta- 
tions than in minute details. 


NEW (FIFTH) EDITION OPERATIVE SURGERY [UST OUT 


By J. SHELTON HORSLEY, F.A.C.S., and ISAAC A. BIGGER, M.D. 
Fifth Edition. Revised and Enlarged. In Two Royal Octavo Volumes. 1567 pages, with 1391 Illustrations. 
Cloth. Price £4 10s. net. 


For this new edition many of the chapters have been rewritten and most have been revised. Many new operations and new drawings 
have been added. 


IMPORTANT NEW BOOK FHEQORY AND PRACTICE [UST READY 
OF FRACTURES OF THE JAWS IN PEACE AND WAR 


By HORACE HAYMAN BOYLE, H.D.D., L.D.S. 


Be al Octavo. 292 pages, with 127 Illustrations. Cloth. Price 21s. net. (Postage 6d.) 


eview of the Theory and Practice of Fractures of the Jaws with Special Reference to the Réle of the Dental Surgeon and the 
ene Prosthetist in the Treatment of these Injuries. 


NEW WORK SYNOPSIS OF OPERATIVE SURGERY SUSrISHED 


By H. E. MOBLEY, M.D., F.A.C.S. 


Small Octavo. 375 pages, with 339 Iiebttetions. including 39 in Colour. Cloth. Price 21s. net. (Postage 6d.) 
_A concise yet thorough presentation of Operative Surgery in its application to all parts of the human body. 


ARTHRITIS AND OTHER CONDITIONS = 0U7 


By BERNARD I. COMROE, M._D., F.A.C.P. 
Royal Octavo. 752 pages, with 200 Rares. Cloth. Price 40s. net. 


This new work was prepared as a practical aid for the physician in the and treatment of arthritis and allied conditions. 
It is designed to be helpful rather than speculative and Teflects an extensive experience with these baffling conditions. 


NEW BOOK CLINICAL TOXICOLOGY our 
By CLINTON H. THIENES, M.D., Ph.D. 
Crown Octavo. 309 pages. Illustrated. Cloth. Price 18s. net. (Postage 6d.) 


This book is intended primarily for students and - ——— practitioners. The essential considerations about the individual poisons are 
given and treatment is discussed as simply as possibie 


263 High Holborn HENRY KIMPTON London, W.C.1 
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Just Published. 1939. Just Published. 
PHARMACOLOGY, MATERIA MEDICA, 
and THERAPEUTICS 
(R. Ghosh’s Materia Medica and Therapeutics) 
Fifteenth Edition 


By B. N. GHOSH, M.B.E., 


F.R.F.P.S. (Glas.), F.R.S.(Edin.), Professor of Pharmacology, 
Carmichael Medical College, Calcutta. 


Pages XV + 763. 


THE HIGHEST 
FORM OF PRAISE 


The endorsement of its products by 
the Medical Profession is the highest 
tribute which any firm of Contra- 
ceptive Specialists could receive. And 
the most practical form that such 


tone, endorsement can take is the con- 
sistent recommendation of that 


firm’s products to patients seeking 
SURGICAL HOSIERY advice on matters of Birth Control- 


Burge, Warren & Ridgley take con- 
siderable pride, therefore, in the fact 
that so vast a proportion of the sales 
of their Contraceptives is definitely 
traceable to professional advice. 


BURGE, WARREN & RIDGLEY, LTD. 


91-92, Saffron Hill, London, E.C.I 
and fitted in private cubicles by our experienced staff. Telephone : HOLborn 0059. 
Made to measure in all necessary cases. Panel patients can Telegrams : *‘ Drugsund, Smith, London.” 
obtain grants under N.H.1. and will be advised how to claim. ; ESTABLISHED 1850. 
SCHOLL’S Foot Comfort Service 


254, Regent Street, W.! Depots in every District 


Demy 8vo. 


Price Rs. 8.8 or 15s. net. 


SCIENTIFIC PUBLISHING COMPANY 


Patients needing sur- 
gical hosiery may be 
sent to Scholl's for 
expert fitting with every 
confidence. Scholl's 
Corrective Hosiery— 
both Lastik and Rubber- 
less—is produced to 
strict medical standards 
in our London factory, 


TABLETS 
FOR THE PHYSIOLOGICAL TREATMENT OF CONSTIPATION 


CONTAINING 


BILIARY AND INTESTINAL SECRETIONS WITH 
AGAR AGAR AND LACTIC FERMENTS 


WILLOWS, FRANCIS, BUTLER & THOMPSON, LTD. 


Telephone: CLISSOLD 6361 «73, 75, and 89a, SHACKLEWELL LANE, LONDON, E8 fejegrams : « FORTY, HACK, LONDON ” 


SWANN - MORTON SCALPEL BLADES 


ce our price reduction of 39, 
from 6/6d. to 3/- os dozen, th 

structure of the market has been aitered. 

Nevertheless, our supplies of steel are 

safeguarded and so long as it is commer- 

do so we are determined 
to keep the price at 


3/- PER DOZEN 


Handles 5/- each (Nos. 3 and 4). 

"FROM ALL SURGICAL y ; W. R. SWANN & CO, LTD., PENN WORKS, 
BRADFIELD ROAD, SHEFFIELD, 

INSTRUMENT MANUFACTURERS 


4 
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| conversion 


“The Preparation 
English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 


Local Anesthetic for all 
Surgical Cases 


set Contain Coca: 


CAT N 


Cs GOLD MEDAL 
TRE saccuanm corPORATION 


Does not contain Cocaine, and does not come under 


the Dangerous Drugs Act. 

Powder. Cartridges. ae of Solution. 
Tablets of various Sizes. Ampoules of Sterilized Powder. 
Literature on Request. 

Sold under Agreement 


THE SACCHARIN CORPORATION LTD. 


72, Oxford Street, London, W.1. 


Telegrams: SACARINO, RATH, LONDON, 


.L. Brown & , 271 a 
J.L. Co., 271, Moreland Road, Moreland, N.13, 


by BENGER’S FOOD 


Benger’s Food is a specially pre- 
pared wheaten powder containing 
adequate quantities of natural 
Pancreatic enzymes of which 
the proteolytic enzyme known as 
trypsin and the starch converting 
amylases are of first importance. 
The wheaten powder serves two highly important 
functions (1) it acts as conveyor of these enzymes (2) in 
preparation of the Food by the admixture of hot milk it 
is converted into dextrins, dextri-maltoses and maltose. 


When the hot milk meets the 
cold mixture the resulting tem- 
perature is correct for the enzyme 
action. Within two minutes the 
starch of the wheaten powder 
has been made soluble so that 
prepared Benger’s Food contains 
only 0. 5% of insoluble starch. As the digestion proceeds 
the trypsin modifies the miik protein so that when it 
comes in contact with the gastric juices, it separates into 
fine flocculi, as compared to the heavy tough curd 
formed by milk itself. Both actions take place whilst the 
Food is too hot to drink. 


For Infants, Invalids and 
those suffering from severe 


digestive weakness, the time 


for pre-digesting Benger’s 
Food should be extended to 1§ minutes and up- 
wards to 45 miriutes. At the end of this period the 
wheaten powder is converted to dextrins, dextri- 
maltoses and maltose, and the milk proteins 
modified so that the finest possible curd is 
formed on contact with the gastric juices. 


Sole Manufacturers: BENGER’S FOOD LTD. 
Holmes Chapel, Cheshire, Eng. 


The Benger Laboratories are always at the disposal of the medical 
profession in any of their dietetic problems. 
Physicians’ samples of Benger's Food are always available. 
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For That Extra Margin of Safety— 


adjustment. 


COUNCIL 


Useful «tempting 


biscuits may be taken- 


DIGESTIVE BISCUITS — 


DAIRY-FRESH SUTTER AND WHOLESOME BRITISH WHE 


SHADOWLESS LAMP 


WITHOUT WHICH NO OPERATING 
THEATRE IS FULLY 


Provides an intense, shadowless, coo] and diffused light, allowing 
the surgeon to see clearly and distinctly throughout the operation. 
Can be adjusted by a touch, Special Safety Suspensions. Easy to 
instal. Low maintenance. No glass mirrors to break or require 


EQUIPPED 


Installed by most leading Hospitals, Infirmaries and Institutions 
throughout the country, including those of the LONDON COUNTY 


WRITE FOR DESCRIPTIVE ILLUSTRATED LEAFLET 


KELVIN, BOTTOMLEY & BAIRD LTD. 
Hillington, Glasgow 
303 Shell-Mex House, Strand, London, W.C.2 
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HYPERTENSION! NSYL 


VECETO-POLYHORMONIC HYPOTENSOR 
Gentle and regular reduction of Arterial 
Tension 
No contra-indications 


* 
DETENSYL is indicated for 


ARTERIO-SCLEROSIS, ARTHRITIS, MENOPAUSAL DISTURBANCES, 
OCULAR AND AUDITORY TROUBLES OF HYPERTENSION, 
PERSISTENT CEPHALALGIA, SCLEROSIS OF THE KIDNEY, 
PALPITATION, and 


HIGH BLOOD PRESSURE 
* 


Clinical Sample and Literature from 


CONTINENTAL LABORATORIES LTD. 
Brunel Road, East Acton, London, W.3 


Florida Canned Grapefruit and Grapefruit Juice 
and the Common Cold 


It is well known that colds In addition, it has the advantages of delicious ‘ 
occur when the resistance of flavour and low cost. The human organism ' f 
the system is lowered, and requires approximately 30 mgm. of Vitamin C 

a diet which ensures an daily. At present prices, the cost of the Florida 

adequate supply of vitamins Canned Grapefruit necessary to supply this amount 

and mineral substances is averages just over rd. a day. 

largely effective in prevent- The Florida Citrus Commission has published a 

ing this condition. book entitled “Citrus Fruits and Health,” copies of 


For this reason, Florida Canned Grapefruit is a 
valuable addition to any normal diet since the 
canning process does not destroy the food elements 
found in fresh grapefruit. Florida Canned 
Grapefruit contains an abundance of Vitamin C, 
and appreciabl its of other Vitamins, mineral 
substances, citrates and easily assimilable sugar. 
Its final alkaline reaction in the body helps to 
balance the acid-forming tendencies of other foods. 


Issued by 


THE FLORIDA CITRUS COMMISSION 


Lakeland, Florida, U.S.A. 


which will shortly be available in this country. 
Physicians who wish to obtain copies are advised 
to apply now to the Florida Citrus Commission, 
c/o T. B. Browne Ltd., 163, Queen Victoria Street, 
London, E.C.4. 
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ALLERGIC DISORDERS 
ASTHMA, HAY FEVER, &c. 


The advantages of specific protein therapy over 
the more usually practised non-specific treat- 
ment has become increasingly recognised as 
the treatment of choice in such Allergic 
Disorders as Hay Fever, Asthma, Migraine, etc. 
Allergic Diagnostic Test Solutions-Duncan are 
issued in single or multiple group tests. The 
outfit illustrated contains a 2 cc. bottle of each 
Multiple Test and is found to be invaluable to 
the hospital consultant and general practitioner 
alike, providing him with a comprehensive, 
reliable testing outfit for Allergic Disorders. 


PRICE AND LITERATURE ON APPLICATION 


Duncan, Flockhart & Co. 


EDINBURGH & LONDON 


Containing the hormones or 
_..autacoids of the entire ovary and 
_ the hormones of the anterior- 

pituitary for use in the various 

sex gland dysfunctions of women. 

Bottles of 100, 500 and | ,000 Tablets. 

Samples on Request. 


TRADE MARK BRAND 


AT 


BRITISH AGENTS 3 
COATES & COOPER LTD., 94 CLERKENWELL ROAD, €E.C.!I 
SOUTH AFRICA AGENTS: LENNON LTD., JOHANNESBURG, CAPE TOWN, ETC. 


8 


Containing the hormones or 
autacoids of the testicle and the 
active principles of the prostate 
—for hypofunctions of the male 
sex glands. 

Bottles of 100, 500 and 1,000 Tablets. 
Samples on request. 


CARNRICK (CANADA) LTD. 


TORONTO 


in 
e 
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THE LaNcET,] THE LANCET GENERAL ADVERTISER (JuLy 6, 1940 


CHLOROPHYLL TABLETS 
(a chlorophyll-beta carotene combination) 


EYE STRAIN from the “ black-out,”’ and night-blindness 
NERVOUS STRAIN from abnormal living conditions 
BODILY STRAIN from unaccustomed work, 
night work, overwork ... 
the three most laints in mod i 


therefore helps the sufferer to cope with the increased strain of living and to adapt himself to unwelcome 
changes. Night vision in particular is improved and progressively a better general condition is achieved. 


Now available in tins of 80, 250 and 1000 tablets. 

*e Samples and literature on request. 
CONTINENTAL LABORATORIES 
Brunel Road, East Acton, London, W.3 


 Oenbarys 


CONCENTRATED SWEETENED 


Supplies a potent source of the anti-scorbutic 
vitamin C in a form convenient for infant feeding 
and other purposes. 


It is equivalent to about four times as much fresh 
orange juice and retains its full activity for a long 
period. 


Employed with advantage in all cases in which 
fresh orange juice is used. 


May be taken by children and adults in the form 
of a delightful drink by diluting with about ten 
times its volume of plain or aerated water or milk. 


in bottles, 2/3 each 


> 
ii; 
ORANGE JUICE 
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MANDECAL 


(Compound Calcium Mandelate B.D.H.) 


In Urinary Infections 


(Jury 6, 1940 


Mandecal is of the utmost value in the treat- 
ment of urinary infections particularly when 


sulphanilamide is 


(a) ineffective—as in streptococcus fzcalis 


infection 


(b) contra-indicated—as in anemia and 


marked debility 


(c) unacceptable —as in fastidious or hyper- 


sensitive patients. 


Collateral administration of acidifying agents 
is unnecessary when Mandecal is employed, 


and gastric disturbances are rarely produced. 
Sample and literature on request 


THE BRITISH DRUG HOUSES LTD. 


LONDON N.1 
Telephone : Clerkenwell 3000 
Telegrams : Tetradome Telex London 


helps to overcome the devitalizing effects of respiratory infec- 
tions, pregnancy, dietary deficiencies; and it is an excellent 
appetite stimulant. This dependable, bitter, and reconstructive 
Tonic contains valuable mineral salts; and it has been prescribed 
by doctors the world over for more than 60 years. 


Such care is devoted to the preparation of Compound Syrup of 
Hypophosphites “Fellows” that only by making sure of the name 
“FELLOWS” can you be certain of the same unvarying quality. 


Samples on Request 


Fellows Medical Mfg. Co., Ltd. 


286 St. Paul Street, West Montreal, Canada 


— 
(SZ = 
\) 
} 
\\ 
( 
= 
| 
( 
(( ( ) 
\ 
WSEETZZEA 
Mnc!/E/26 
MARK 
10 


THE LANCET. GENERAL ADVERTISER (JuLy 6, 1940 


HAY FEVER 


90 kinds of antigens available. 
Special tests and antigens to order. 


To save the physician’s time and trouble in 
testing for sensitivity to proteins, the solutions 
in this outfit are arranged in three primary 
groups, each containing groups of individual 
preparations. For each group there is a test 
solution. If one of the primary solutions pro- 
vokes a reaction the investigation is limited 
to the secondary solutions of that group and 
afterwards to the members of the secondary 
group which produce a positive result. 


Descriptive booklet giving full particulars 
of outfits for diagnosis, prophylaxis and 
treatment will be sent on request. 


ALLEN & HANBURYS LTD. 


West End Showrooms: City Address: 


7 Vere Street, W.1 37 Lombard Street, E.C.3 


Soluble Hexobarbitone 
(Sodium N-methyl-C : C-cyclohexenylmethylbarbiturate) 


INTRAVENOUS ANAESTHETIC 


Hexanastab is an intravenous anaesthetic with a rapid 
action for use alone in operations of short duration or 
as a preliminary to inhalation anaesthesia. 


5 ampoules 0.5 gm. with 5 ampoules distilled water . . 7/6 
5 ampoules 1 gm. with 5 ampoules distilled water . . 12/6 
25 ampoules 1 gm. with 25 ampoules distilled water . . 54/- 


HEXANASTAB-ORAL (Hexobarbitone). A rapidly 
absorbed hypnotic with a short intensive action particu- 
larly suitable for inducing sleep in persons who have 
experienced severe mental strain. 


Tablets containing 0.25 gm. (4 gr. approx.) 
Tube of 10, 2/3. Bottle of 25,5/-. Bottle of 250, 37/6 


Discount to the medieal profession. 
Literature sent upon request. 


A BOOTS PRODUCT 


\. BOOTS PURE DRUG CO. LTD 


3571-63 
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d uct in TABLET form is announced from the 
pro Laboratories of KAYLENE, LIMITED. 


MAGSORBENT 


WITH 


ATROPINE 


These tablets are a convenient combination of Magsorbent and Atropine, 
uniting the antacid and adsorptive properties of the former with the 
spasm- and pain-relieving properties of the latter. 


Write to the Manufacturers for Details and Sample. 


KAYLENE, LIMITED, 
Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 


THE FOOD THAT BUILDS THE BODY 


A PALATABLE PREPARATION OF 
MALT CONTAINING 


RED BONE MARROW-LECITHIN 


and 
VITAMINS Az D 
VITAMIN CONTENT INDICATIONS 
— ONE TEASPOONFUL CONTAINS MALNUTRITION 
s\ZES 200 INTERNATIONAL A UNITS CONVALESCENCE 
\N 3 140 INTERNATIONAL D UNITS TUBERCULOSIS . RICKETS . ETC. 


OPPENHEIMER SON «& CO. LTD. 


HANDFORTH LABORATORIES, CLAPHAM ROAD, S.W.9 


' 
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MERSALYL B.D.H. 


(The British Mercurial Diuretic) 


Mersalyl B.D.H. is a 10 per cent. solution of mersalyl, buffered with § per cent. of 
theophylline. It is issued for parenteral use, but its successful employment depends, to 
a considerable extent, upon the choice of route of administration. 


Mersalyl B.D.H. is effective when injected intramuscularly, but in cases in which 
immediate response is necessary the intravenous route should be employed. 


In cases of pleural effusion and pulmonary cedema the intrapleural route is indicated. 


For supplementary treatment Mersalyl Suppositories B.D.H. are available for rectal 
administration and Mersalyl Tablets B.D.H. are available for oral administration. 
( Literature and samples on request 
( THE BRITISH DRUG HOUSES LTD. LONDON WN.1 
/ Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


Mrsl/S/8 


MEDICAL EVA NS PRODUCTS 


IRON THERAPY 


Non-constipating. No gastric disturbance. Colloidal. Palatable. Readily 
absorbed. For old or young patients. Inexpensive. All these advantages 


COLLIRON 


Colliron contains ten per cent. of iron in a colloidal form and is therefore 
ideally suited to Massive lron Therapy. 


Issued in 
Bottles of 4 fld. oz., 3/4; 8 fid. oz. 6/-; 16 fid. oz., II/- 
Scmples and technical literature will be sent on application to Home Medical Dept., Hanover Street, Liverpool 


Made in England by 


Evans Sons Lescher & Webb Ltd. 


Liverpool and London 
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For Effective Control of Pain 


MONG the many and S) In “‘Alasil” the desirable 

As analgesics which therapeutic effects of acetyl- 
have been’ evolved by An s salicylic acid are well exhibited by 

modern chemical research, acetyl- (GE its calcium acetyl-salicylate moiety, 


salicylic acid retains its reputation as one AS while the presence of “‘ Alocol ’’ (Colloidal 
of the safest and most effective. Its tendency f\ ) 


Hydroxide of Aluminium), a powerful 
to liberate salicylic acid—the irritant properties gastric sedative and antacid, obviates any 
of which are well known to physicians—has, how- tendency to gastric irritation. The superior 
ever, caused many to hesitate to employ it as absorbability of ‘‘ Alasil”” over ordinary salicylate 


widely as it deserves. Exhaustive trial in hospital i compounds and its freedom from the risk of liberating 


and private practice proves that “ Alasil”’ definitely free salicylic acid in the stomach have been well 
solves the problem of administering acetyl- proved by careful experimentation. “ Alasil” can 
salicylic acid in an effective form, being free from be prescribed with perfect safety to patients of all 
the risk of irritating the stomach or bowels or of ages and in larger doses than ordinary salicylate 
causing general reactions. compounds. 

A supply for clinical trial A. WANDER, LTD., Manufacturing Chemists, 

with full descriptive literature 184, Queen’s Gate, London, S.W.7. 

sent free om request. ‘i Laboratories and Works: KING'S LANGLEY, HERTS. 


HEPATAGEN 


A GENERAL APERIENT and CHOLAGOGUE 


for the treatment of 
CONSTIPATION, FLATULENCE, HEPATITIS, 
GASTRIC CATARRH, BILIOUSNESS, JAUNDICE. 


Over 35 years’ reputation. 


DOSE : 10 to 60 minims, according to the age and condition of the patient. One 
drachm is a direct aperient and is not accompanied by griping and tenesmus. 


Also supplied “sine Cocaina’’ if desired. 


SON. LTD... MANUFACTURING CHEMISTS, LONDON, E.C.2 
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7c ulcer case— 


‘with ALUDROX 


Case Report 


Male: 37 

Diagnosis : 

(X-ray confirmation) ‘Large ulcer on 

lesser curvature midway between 

fundus and pylorus.”’ 

History : 

From 1929 patient had been treated 

with diet and alkalis for indigestion and 

gastric ulcer (1937). Spasmodic relief 

obtained. August, 1938: Severe pain 

and vomiting. 

Treatment: 

Case hospitalized on 3rd September, and 

in conjunction with a modified diet 

| drachm ‘Aludrox’ administered 

5 times a day with an extra dose for 

the night if required. 

Result : 

X-ray—14.9.38: Ulcer crater barely 

perceptible. 8.10.38 : No sign of ulcer. 
Follow-up : 

August, 1939: No recurrence. 


ANTACID 


‘Aludrox’ is a powerful neutralizing agent which 
cannot produce alkalosis or secondary hypersecretion. 
Clinical observations confirm this statement and 
suggest that ‘ Aludrox’ may usefully supersede alkaline 
mixtures in peptic ulcer therapy. The action of 
‘Aludrox’ commences immediately after ingestion and 
relief from pain is particularly rapid. Continued slower 
neutralization thereafter maintains the acidity of the 
gastric contents within a pH of 3°5 to 42, which 
satisfactorily protects the ulcer crater against irritation 
by strong acid but permits gastric function to continue. 


Samples on request 


ALUDROX 
Amphoteric gel 


JOHN WYETH & BROTHER LTD., 25, OLDHILL PLACE, LONDON, N.16 
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frequently found an associated impair- 
ment of assimilation and _ nutrition. 
Conversely it is observed that when 
measures are taken to provide an easily 
assimilated food which meets every 
metabolic need, the patient’s condition 
undergoes definite improvement. 


For this purpose, both as an emergency measure 
and as a regular routine, there is nothing which 
rivals ‘ Ovaltine.’ This tonic food beverage is a unique 
combination of malted barley, full cream milk and new- 
laid eggs from the world-famous ‘ Ovaltine’ Farms. The 
manufacture is carried out by exclusive extraction processes 
in vacuo, at low temperature, and in such a way that all the 
important dietetic qualities are fully conserved. ' 


The nutritive and energising constituents of ‘ Ovaltine’ 
are rapidly assimilated, providing every dietary ‘essential, 
and at the same time exerting a helpful sedative effect on 


the nervous system. 


‘ Ovaltine ’ possesses many advantages, and its outstanding 
usefulness receives even greater emphasis in war-time 
practice, both civil and military. Now, as in 1914-1918, 
‘ Ovaltine’ is widely used in the war-time hospital service 
both in England and overseas. Supplies are available to 
hospitals in special packings and at special prices. 


A liberal supply for clinical trial sent free on request. 


A. WANDER Ltd., 184, Queen’s Gate, London, S.W.7 
Laboratories, Works and Farms ; King’s Langley, Herts. 


Branches: CANADA: Peterborough, Ont. AUSTRALIA: | York Street North, 

Sydney. NEW ZEALAND: Maritime Buildings, Custom House Fictions. 

SOUTH AFRICA: P.O. Box 597, Cape Town. STRAITS SETTLEMENTS: 

P.O. Box 660, Singapore. HONG-KONG: 18 Pedder Street. Also at Berne, Paris, 
Chicago, Milan, Malta, Mauritius, Colombo, Cairo, etc. 


Distributing Agents: INDIA: 85a Ripon Street, Calcutta. 
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Therapeutic 
Vaccines 


Therapeutic Substances Act, Licence No. 9 


Anti-typhoid-paratyphoid 
Vaccine (T.A.B.) 


It is nowadays customary to combine in one vaccine the protective 
agents against typhoid and paratyphoid A and B fevers, which are all 
liable to occur in similar circumstances. A.B. vaccine contains 
1,000 million B. typhosus and 500 million each of B. para-typhosus 
A and B per cubic centimetre. Inoculation with this vaccine 
is strongly recommended for nursing staffs in fever hospitals and 
persons proceeding to infected areas anywhere (e.g., on holidays 
in many Continental countries), or to the tropics. Double inoculation 
(4 c.c. followed by 1 c.c. 7 to 10 days later) produces an immunity 


regarded as lasting about 12 months, at the end of which a further. 


dose of 1 c.c. is advisable to maintain the immunity. 


In ampoules of O5cc. - - each 2/6 


In 10 c.c. rubber-capped vials - ae. 
In 25 ” ” ” 25)- 


Sole Distributors for the Lister Institute > 


Allen & Hanburys Lid. 


London, =.2 
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FLUID OUNCES 


LIQUID 


ITRA 


Grainy of Hydrogen 
AVERAGE Donk. 
tad years... 
“Mldren and adults, tte? 


Thee, 
Prom” May be repeated every 
Waiter 4. For chikirew the dewe may 
for adulin it may be ave? 
ty if preferred 


NEW alkalizing agent is presented in LIQUID CITRALKA which 
contains 25 per cent of di-sodium hydrogen citrate in a palatably 
flavoured 


@ Supplied in 
bottles of 
8 fl. ozs. 


Di-sodium hydrogen citrate (Na,HC,H,O,) is slightly acid in reaction and 
does not neutralize gastric acidity or interfere with gastric digestion. 
After absorption, LIQUID CITRALKA releases alkaline ions gradually 


as the citrate radical is oxidized. 


The administration of LIQUID CITRALKA is suggested in order to 
render the reaction of the urine alkaline in pyelitis, cystitis, urethritis and 
during sulphanilamide therapy; or to overcome the tendency to acidosis 
in acute infections, dehydration and inanition fever of the new-born. 


PARKE, DAVIS & CO., 50 BEAK STREET. LONDON, W.I1 
Laboratories : Hounslow, Middlesex. Inc. U.S.A., Liability Ltd. 
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=*TABLOID’~ 
~*METHEDRINE’~- 


HYDROCHLORIDE 


d-Methylisomyn Hydrochloride 


Of value in narcolepsy and certain 
depressive psychopathic conditions. 
Causes vaso-constriction of the nasal 
mucosa. 

Produces prolonged rise in blood- 
pressure. 


Has stimulating action on the Preparation 


central nervous system, 

especially on the cerebral HYDROCHLORIDE, 0-002 gramme 

cortex. Bottles of 25 and 100 products 
Literature to Medical Men on request 


Associated Houses: New YORK MONTREAL SYDNEY CAPE TOWN BOMBAY 


H 3902 


BRITISH MADE PRODUCTS 


Hexecestrol is a hydrogenated product of the synthetic 
cestrogen, stilboestrol, and is used in similar conditions. 


Possesses low toxicity. 


Preparations 


TABLOID’ Brand HEXCESTROL, 1 mem. (er. 1/64 approx.); 
and 5 mem. (gr. 1/13 approx.) Each strength in bottles of 25 and 100 
ia HYPOLOID’ Brand HEXCESTROL, 1 mgm. (gr. 1/64 approx.) 
in 1 c.c.; and 5 mgm. (gr. 1/13 approx.) in 1. c.c. 


Each strength in boxes of 6 ‘Hypoloid' ampoules 


BURROUGHS WELLCOME & CO., LONDON 


Address for communications: SNOW HILL BUILDINGS, E.C.1 


SHANGHAI BUENOS AIRES 


COPYRIGHT 
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“For him that may not slepe for sickness set this herb in water, 
and at even let him soke well hys fete in water to the ancles. When 
he goeth to bed bind of this herbe to his temples, and he p 
shal slepe wel by: the grace of God.” vi 


Anthony Ascham (from “A Little Herbal,” 1550) 


comes easter with 


THE SAFE AND EFFECTIVE BRITISH HYPNOTIC 


Containers of 12 and 25 tablets 
and boxes of suppositories 


Pharmaceutical pecialities (May & Baker) Lid Dagenham 
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ORIGINAL 
ACUTE WAR NEUROSES 
By SarGant, M.B. Camb., M.R.C.P., D.P.M. 


PSYCHIATRIC SPECIALIST, E.M.8.; AND 


StaTeR, M.B. Camb., M.R.C.P., D.P.M. 
CLINICAL DIRECTOR OF A NEUROLOGICAL UNIT, E.M.S. 


Arrer the German onslaught on Flanders and the 
evacuation of the B.E.F. from Dunkirk there began to 
arrive in this hospital a type of case that had not been 
previously seen by us, either during the war or in 
years of previous peace-time experience. These were 
cases of acute ‘“shell-shock.” The patients admitted 
between the outbreak of the war and that time had been 
men who had broken down with neurotic disorders under 
the comparatively trivial stresses of life abroad under 
army conditions, without any of the severe strains 
entailed in actual fighting. It was obvious that per- 
sonality deviations, constitutional instability, and lack 
of stamina played the preponderant réle in these cases. 
This could easily be established from their past history. 
The acute cases of war neurosis, on the other hand, 
demonstrated that men of reasonably sound personality 
may break down if the strain is severe enough. 


This is not to deny the importance of constitutional 
factors, even in this latter group of cases. Compared to 
an average population, they would almost certainly show 
an excessive proportion of men who had suffered from 
nervous troubles in earlier life, and an excessive frequency 
of psychiatric disorder in the nearer blood relatives. 
Nevertheless these acute cases had shown a satisfactory 
adaptation to army life ; and the previous history showed 
in most cases a man of normal intelligence, personality 
and work record. The stress required to produce a 
breakdown of such personalities was of an altogether 
different order from any to which they could expect to 
be subjected in ordinary life. The stress in question 
was, of course, the period of fighting leading to the with- 
drawal to and evacuation from Dunkirk, and witness to 
its severity is borne by official records, newspaper 
accounts, and the stories told by the patients. It was an 
accumulation of strains, both physical and mental, of 
great intensity—bodily danger, continuous physical 
exertion, loss of sleep, insufficiency and irregularity of 
meals, intermittent but perpetually recurrent bombard- 
ment, and the sight of comrades and civilian refugees 
being killed round them. Another disturbing factor was 
the necessity of continual withdrawal from the enemy ; 
the impossibility of striking back produced a sense of 
frustration that contributed to the disastrous effect on 
the mind. 

CLINICAL PICTURE 


These cases were admitted to hospital very shortly 
after their evacuation from Flanders, but few before 
several days had elapsed from the time of their original 
breakdown. A certain number were admitted to this 
hospital direct ; a larger number were transferred after 
being in other hospitals a few days. The clinical picture 
was surprisingly uniform. There were first the signs 
of physical exhaustion—thin, fallen-in faces, pallid or 
sallow complexions. The expression and the whole 
attitude of the body was one either of tension and anxiety, 
or of a listless apathy. Neurological signs of a functional 
nature were usually present. A coarse irregular tremor 
of the hands was exceedingly common ; in some cases it 
resembled the. tremor of extrapyramidal lesions, and in 
one it presented the typical pill-rolling form seen in 
chronic encephalitis, differing from it in that it could 
not be voluntarily controlled for a few seconds. The 
resemblance to a parkinsonian picture was often increased 
by an immobile facies, and the superficial resemblance 
was so great that a number of cases had been sent here 
under a diagnosis of parkinsonism—i.e., they had been 
thought to be organic. In a few cases a true nystagmus 
was seen. Reflexes were usually exaggerated, occasion- 
ally sluggish. Mentally the patients complained of the 
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usual symptoms of the acute anxiety state : sleeplessness, 
terrifying bad dreams, a feeling of inner unrest, and a 
tendency to be startled at the least noise but particularly 
at the sound of an aeroplane going overhead or any sound 
resembling it. The noise of a train going past outside 
would make the patient jump prnengeme: In many 
cases there was an amnesia, more or less extensive, for 
the worst part of the past experiences. Individual cases 
showed other signs of a hystericalnature. One man hada 
series of hysterical fits, repeated at short intervals during 
the day, in which he would suddenly shoot up in bed, 
throw his hands over his head and give a series of loud 
groans. As these gradually diminished in frequency, 
their place was taken by persistent air-swallowing and 
eructation. Another, a merchant seaman who had been 
torpedoed, complained that even in the day-time he could 
see his ship going down and his mates drowning beside 
him. Another patient had a hysterical twilight state 
lasting for days, with complete disorientation and sub- 
sequent amnesia, 


PROGRESS 


The course taken by these patients under treatment, 
even with a minimum of treatment, was uniformly 
towards improvement. The change in appearance in the 
first few days with adequate sleep and rest and food was 
striking. Tremors rapidly diminished in intensity, as 
did also the general attitude of tension. The ease of 
being startled diminished more slowly, and persisted 
subjectively when it was no longer to be observed from 
without. Some in a few days, some in a week or more, 
could be allowed up all day and be put on the regular 
routine of occupational treatment and rehabilitation. 
The degree to which recovery is complete is more doubtful. 
It seems that these patients have gone through a eager 
for which the term conditioning may be used, for lack of 
a better expression. After the few weeks during which 
they have been observed they remain easily upset by 
slight stimuli, especially noises, they continue to slee 
uneasily and suffer from bad dreams, and they are sti 
some distance from regaining their old self-confidence. 


IMMEDIATE TREATMENT 


Treatment can be divided into immediate and remote. 
The first essential is to secure rest. This may be done 
in the milder cases simply by confinement to bed for a 
few days and the administration of an effective hypnotic. 
This must be combined with a full diet and ample fluids. 
The best method of securing the essential sleep varies in 
different patients. Some go to sleep with great diffi- 
culty, but once asleep sleep well; for them a | 
drug with an effect that lasts only a few hours may be 
that is necessary. But the majority find difficulty not 
so much in getting off to sleep as in remaining asleep. 
Their sleep is disturbed by nightmares, and they are 
liable to wake in the early hours and be unable to sleep 
again. For these a drug with a longer effective action 
will be required. The patient’s own statement about his 
sleep is by no means always reliable, and in cases resist- 
ant to treatment it should be checked by sleep charts. 
With such treatment the milder cases begin to improve 
rapidly, and they may be allowed up in a few days and 
encouraged, indeed directed, to engage in some simple, 
interesting and sedative form of occupation. A con- 
siderable number of the severer cases, however, will 
require more energetic treatment. For them a course of 
continuous narcosis can be recommended. It will get 
them through the worst period of their convalescence 
without their being aware of the severity of their symp- 
toms, and it helps to minimise the process of conditioning 
already mentioned. It seems probable that the longer 
symptoms are allowed to last, with the knowledge of the 
patient, the more deeply they will be ingrained, and the 
more likely they will be to recur as future behaviour 
patterns. The striking subjective improvement experi- 
enced on coming round from the narcosis is itself an 
encouragement to getting more completely well. 

What is true of hypnotics is true of narcosis. Any of 
the standard methods may be employed—Somnifaine 
helped out with paraldehyde, sodium amytal, the com- 
bination of Luminal and Medinal by mouth, and the like. 

A 


2 THE LANCET] 


At this hospital a trial has been made of the Mira method 
employed in the Spanish civil war—i.e., hyoscine 
gr. 1/150 and luminal gr. 14 four-hourly intramuscularly. 
This treatment has been found rather disappointing in 
some cases, since the narcosis obtained was not always 
complete (after the first day or two it was difficult to get 
more than twelve to sixteen hours sleep a day); and 
delirious symptoms, confusion, an increased tendency to 
illusion formation, even hallucinations, were sometimes 
seen, especially if the treatment used continued for more 
than two or three days. 

Continuous narcosis has not been given here as a rule 
for much longer than a week. This time should be used 
to improve the patient’s general physical condition. The 
most important measure in this direction is the giving of 
large quantities of fluids, up to 100 oz. a day. The 
physical exhaustion seen in these cases produces a state 
approaching the clinical picture of dehydration and 
collapse. A full diet should also be given, and the 
narcosis should be so arranged that the patient can be fed 
at meal times and given the necessary fluids. Careful 
nursing and attention to details are of course of greatest 
importance, and the secret of success in continuous 
narcosis. A quiet ward with the least possible dis- 
turbance and interruption is desirable, but complete 
darkness is not necessary. 


PSYCHOTHERAPY 


It seems to us that the physical problem was the most 
urgent, and that psychotherapy could not be usefully 
employed until the general health of the patient had been 
restored. The first essential is to obtain an account from 
the patient of his experiences. Both for patient and 
doctor it is necessary to know what was the proximate 
cause of the breakdown. In this exploration the 
hysterical amnesia shows up. There is a blankness of 
recollection between a certain point after the beginning 
of active hostilities and a point on the journey to the 
hospital—both anterograde and retrograde amnesia. 
It is necessary to abolish this amnesia, and the simple 
process of doing so may sometimes with profit be under- 
taken very early, even before a proposed course of 
narcosis. In milder cases these lost memories may 
return spontaneously over the course of days without 
outside interference ; but they can be quickly brought 
back by hypnosis, with or without medical adjuvants, 
or, less kindly, by taking the man over the same ground 
again and again. In our experience the quickest and 
most convenient method is the giving of up to gr. 74 of 
sodium amytal by graduated intravenous injection; the 
easily controlled hypnoid state so obtained may be used 
for the recovery of amnesia, for the reinforcement of 
suggestion and the relief of hysterical symptoms. 

The experiences remembered by the patients under 
these circumstances have shown, of course, numerous 
similarities, but have differed in detail. Surprise has not 
infrequently been caused by the extent to which there 
have been additional horrifying features, not directly 
attributable to the war. From one man it was elicited 
that he had found his badly injured brother near him, 
and had taken him into a field and shot him to put him 
out of his misery. The torpedoed merchant seaman 
remembered under hypnosis that in the water at his side 
had been his particular friend, the second engineer on 
board the ship of which he was third engineer, but who 
had subsequently been washed away and drowned. 
Between these two there had existed a peculiar emotional 
relationship, and the patient was filled with an unreason- 
able sense of guilt, that somehow he might have done 
more to save him. Recollections so obtained cannot 
always be regarded as entirely trustworthy. One 
patient in an amytal hypnoid state produced a nightmare 
fantasy that at the time of the worst bombardment he 
had been accompanied by his little son, and that he had 
then somehow lost him and had to go searching for him. 
This nightmare operated for a time to the exclusion of 
the genuine memories. 

The recollection of these forgotten incidents is accom- 
panied by an exhibition of intense emotion; the recalled 
incidents are profoundly painful to the patient and 
difficult to elicit on that account. It is here that the 
intravenous sedative is particularly helpful, as it may be 
given gradually to damp down waves of emotion as they 
appear, and so save the patient some unnecessary misery. 
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Furthermore, with skilled use, the whole of the amnesic 
gap can be filled at one interview. Of course every type 
of simple psychotherapeutic measure may be employed 
to get the patient to adopt a reasonable and objective 
attitude to his experiences and to help him to deal with 
the attendant emotion. Other conversion symptoms, 
which have not been frequent in the material treated at 
this hospital so far, may be dealt with by the same 
methods. The important thing in treatment is to 
abolish the abnormal behaviour pattern as soon as 
possible, as it will be the harder to remove the longer it is 
allowed to persist. This is the justification for carrying 
out at once a hypnotic exploration, even before a longer 
period of narcotic or rest treatment is begun. 


PROGNOSIS 

The experience so far gained with these patients is still 
too recent for any firm statement to be made about the 
prognosis. As a rule we have not thought it advisable 
in the early stages to say anything at all to the patient 
about his returning to an active army life; we have 
thought it better to shelve that subject completely in 
the apparent confident expectation that he is going to 
make a complete recovery and be as well as ever. But 


’ many of those with whom the matter has been broached 


have expressed a conviction that they could never go 
through such an experience again without breaking down 
at once. Such a conviction, if it persists, is tantamount 
to a fact; if a man firmly believes that he will break 
down in a particular way in particular circumstances, and 
has already done so once, then he will again. The con- 
viction has to be shaken and destroyed. It is here that 
the fragment of truth is based in the quoted opinion of a 
high military authority that shell-shock is nothing but 
insufficient training. Even if this morbid belief is 
abolished it still may be true that a recurrence of the 
circumstances will bring about a recurrence of the break- 
down. On the other hand, it seems probable that the 
number of soldiers subjected to such an intensity of trial 
on a foreign shore will not be nearly so large in the future 
as it has been in the recent past. A man who has broken 
down under a severe strain will not necessarily break 
down under strains less severe or prolonged. The 
prognosis will to some extent depend on the severity of the 
strain; if it was not very severe it is probable that the 
patient is constitutionally not entirely stable, and is 
therefore unfitted for the most arduous military duties. 
Environmental stress has to be balanced against 
personality make-up. A history of previous neurotic 
illnesses or symptoms in civil life should exclude the 
patient as a rule from duties that will be the equivalent 
of front-line service. 


SUMMARY 

Cases of acute war neuroses, such as arose in the 
Flanders retreat, showed the physical signs of exhaustion 
and mixed anxiety and hysterical symptoms. 

For mild cases immediate treatment by rest, fluid, full 
diet, and sedative drugs was found effective. 

For more severe cases continuous narcosis proved 
beneficial. It was found desirable to relieve acute hys- 
terical symptoms, including amnesias, at the earliest 
moment by persuasion under hypnosis, produced directly 
or with the aid of intravenous barbiturate. 


In 1938 a chronic rheumatism clinic was opened at the 
West London Hospital under Dr. W. 8. C. Copeman, with 
the promise of financial help from the boroughs of Hammer- 
smith, Kensington and Fulham. Since Dr. Copeman joined 
up Dr. Hugh Burt, the chief assistant, has been in temporary 
charge, and his report on the working of the clinic shows how 
badly it was needed. In February, 1938, 23 patients attended ; 
in August, 1939, when the war interrupted its work, there were 
213. In April the clinic reopened. Experience in working, 
Dr. Burt writes, has shown the value of establishing a 
rheumatism clinic at a general hospital where there is available 
specialist advice. The results obtained at the West London 
Hospital suggest that for arthritis outpatient treatment is 
sometimes more beneficial than inpatient treatment, which 
makes some patients too reliant on bed and has a weakening 
effect. 
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TREATMENT OF LOBAR PNEUMONIA 
AND BRONCHOPNEUMONIA * 


By C. J. MCSwWEENEY, M.D. N.U.I., F.R.C.P.I. 


A COMPARISON of the charts and case-notes of lobar 
——— and of bronchopneumonia treated in Cork 

treet Hospital in 1939 with those of 1937-38 reveals 
some interesting and rather unexpected features. 


Lobar Pneumonia 


In 1937-39 190 patients with lobar pneumonia were 
admitted and 10 died, giving a case-mortality of 5% 

Table I shows the case-mortality in the usual age- 

. It was a little surprising to find that 4 of the 10 

deaths took place in children under five, lobar pneumonia 

being generally held to be of a not severe type in that 


TABLE I—LOBAR PNEUMONIA 1937-39 


Age-g group Case-mortality 


(years) Cases Deaths (per cent.) 

Under 5 37 + il 
5-10 38 0 0 
10-15 22 0 0 
15-25 27 0 
25-45 48 2 4 
45 and over 18 4 22 
Total 190 10 5 


age-group, but other causes than pneumonia contributed 
to the death in at least 2 of these cases. Whenever 
sputum was available, an attempt was made to type the 
organism ; 91 specimens of pneumococci were examined, 
and the results of typing are shown in table 0. 


TREATMENT IN THE PAST 


In the first half of 1937, before the introduction of 
sulphanilamide, the patients were given polyvalent 
antipneumococcal serum (A.P.S.) by intramuscular 
injection pending the typing of the sputum, and one or 
more doses of type-specific serum were given when the 
typing results. were reported from the laboratory. If 
there was no sputum, or if the pneumococci did not react 
with available antisera, further doses of polyvalent 
serum were given. In the autumn of 1937 sulphanil- 
amide was also given, the administration of serum being 


TABLE II-—-TYPES OF PNEUMOCOCCI OBTAINED IN LOBAR 
PNEUMONIA 


Type of pheumococcus Cases | Deaths 

Typer .. 38 3 

Type I ed 0 

Type Ill an we 3 1 

Type VII . 6 0 
Pneumococci not reacting with any 

available antisera . 35 0 

Total is 91 4 


continued as before, and this method remained operative 
until sulphapyridine was introduced in the autumn of 
1938. The results obtained with the different methods 
are shown in table 1m. 

It is of interest to compare this consecutive series of 
190 cases treated mainly by serum with or without 
chemotherapy in 1937-39 with a similarly unselected 
series of cases treated in the same wards in 1934-36. 
Most of the 1934-36 patients received serum, but typing 
of pneumococci was not then available; the more 
serious of them received also Collosol Iodine by intra- 
venous injection. Further, it may not be out of place 
to compare the recent results with an older series of 
Tr cases treated in the same wards in 1931-33. 

fore I came to Cork Street, my former assistant, 
Dr. F. N. Elcock, treated a consecutive series of 120 
cases with daily intravenous injections of a 0-8 per cent. 
suspension of collosol iodine until the crisis was reached. 
His careful investigation is fully described in the annual 
report of the hospital for 1933, details of every case being 
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given. Dr. Eleock’ s neat on the treatment of meu- 
monia by this method, introduced to Dublin by Dr. pew 
Murphy, of Jervis Street Hospital, extended over ea 
years (1931-33). None of his patients received serum. 
The results of the different lines of treatment are set out 
in table Iv. 

Reimar? cites Cole, Cecil, Finland, and Bullowa to 
the effect that the case-mortality of lobar pneumonia in 
adults not treated with serum is 35-40 per cent. In the 


TABLE III—RESULTS OF DIFFERENT METHODS OF TREATMENT 
OF LOBAR PNEUMONIA IN 1937-39 


Case- 
Treatment Cases Deaths mortality 
(per cent.) 
Serum 59 * 5 8-5 
Serum and sulphapyridine only 111 5 4°5 
Serum and sulphanilamide only 9t 0 0-0 
Sulphapyridine only . 7t 0 0-00 
No serum or chemsethesdgy 4f 0 0-00 
Total 190 10 5:3 


* Some of these cases received also collosol iodine by intravenous 


hese were non-toxic cases. 


series here reviewed there were 6 deaths among 66 
adults treated with serum, a case-mortality of 9 per cent. 
Evans and Gaisford * report a reduction of case-mortality 
from 27:8 to 8 per cent. in a series of 44 patients with 
type-specific pneumococcus pneumonia, including 28 


type -I pneumococcal pneumonias, treated with M. & B. 


TABLE IV—-RESULTS OF DIFFERENT METHODS OF TREATMENT 
OF LOBAR PNEUMONIA 


Treatment Cases Deaths | Al 
| (per cent.) 
Intravenous collosol iodine onl 120 16 13:3 
iodin Xp 172 25 14°5 
A.P.S. ond chemotherapy * 186 5 2-7 


e About 40 of these received sulphanilamide, and the remainder 
sulphapyridine. 


CASE-RECORDS OF FATAL CASES 


Here are the details of the 10 fatal cases of lobar 
pneumonia in Cork Street Hospital during the last three 
years (1937-39) 


CasE 1.—A man, aged 48, admitted on the second day of 
the disease with consolidation of right lower lobe. Mitral 
regurgitation present. Mucopurulent sputum. Tempera- 
ture 101°-103° F. Pulse-rate 112-124. Respiration-rate 32. 
A.P.S. 1 and um, 10,000 units, given and repeated once. 
Three intravenous injections of a 0-8 per cent. suspension of 
collosol iodine 20 c.em. Three injections of P.S.I. vaccine 
given on successive days. Nasal administration of oxygen, 
Pneumonia spread, jaundice appeared. Sputum showed 
type-1m1 pneumococci in considerable numbers. Slow lysis 
took place, and temperature was normal a week after admis- 
sion, but cdema of lungs with failure of right heart super- 
vened, and patient died nine days after admission to hospital. 
This case occurred before the introduction of sulphonamides, 


Case 2.—A child, aged 18 months, admitted moribund 
with right lobar pneumonia. Temperature 104° F., respira- 
tion-rate 60, pulse-rate uncountable. Given 10,000 units 
A.P.S. 1 and m and the usual restoratives but did not rally 
and died three hours after admission, This case also 
occurred before the introduction of sulphonamides. 


CasE 3.—A man, aged 66, alcoholic, left lobar pneumonia 
(fourth day) with right heart-failure on admission. Cirrhotic 
liver. Temperature 102° F., pulse-rate 110, respiration-rate 
44. Venesection (26 oz.) gave relief. Given A.P.S. 1 and 
u daily for four days and 20 c.cm. of a 0-8 per cent. suspen- 
sion of collosol iodine intravenously on two occasions. sual 
cardiac stimulants. Died of heart-failure five days after 
admission. This case occurred before the introduction of 
sulphonamide therapy. 


* Read at a meeting of the section of ee. Mt the Royal 
Academy of Medicine in Ireland on April 5, 


1. Reimar, H. A. R. The Pneumonias. London, 1938. 
2. Evans, G. M. and Gaisford, W. F. Lancet, 1938, 2, 14. 
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CasE 4.—-A man, aged 38, admitted on tenth day of disease 
with left basal lobar pneumonia and failing right heart. 
(Edema of lungs rapidly supervened. Patient lived only 
twenty-four hours after admission. A.P.S. 1 and 1m given in 
five doses of 20,000 units. Obviously too late a case to be 
much influenced by any form of therapy. Venesection gave 
temporary benefit. 


Case 5.—An alcoholic male, aged 58, admitted on third 
day of disease with right basal lobar pneumonia. Much 
emphysema present. Sputum showed type-I pneumococci. 
Temperature 101° F., pulse-rate 110, respiration-rate 36. 
Given one dose of A.P.S. 1 and 1m and, when the type of 
pneumococcus had been ascertained, two further doses of 
type-r A.P.S. Some improvement followed, but the right 
heart failed and cedema of the lungs supervened causing death 
six days after admission. This case occurred before sulpha- 
pyridine had been discovered. He received no sulphanil- 
amide. 


Case 6.—Female, aged 38, admitted on fifth day of 
disease. Temperature 100° F., pulse-rate 160, respiration- 
rate 48. Six months pregnant. Left-sided lobar pneumonia, 
cyanosis extreme. General condition very poor. Given 
20,000 units A.P.S.1 andi. Sputum taken for typing, and a 
few hours after admission, when type 1 had been reported, 
40,000 units A.P.S. given intravenously. Soluseptasine 
20 c.em. administered and sulphapyridine 2 tablets q.q.h. 
Usual stimulants administered. Patient never rallied and 
died within twelve hours of admission. She was in the 
oxygen tent from 9.30 p.m. until 2 a.m. but then became so 
restless that nasal oxygen was substituted. 


Case 7.—A boy, aged 1 year and 7 months, admitted on 
fifth day of disease. Bilateral lobar pneumonia with right 
empyema, from which 150 c.cm. of thin greenish pus was 


aspirated. Staphylococcus the predominant organism in 
this. Pneumococci not reported. Temperature 102° F., 
pulse-rate 150-60, respiration-rate 60-70. No sputum. 


A.P.S. 1, U, Vv, and vit given, 50,000 units in all, and sulpha- 
pyridine 0-5 g. q.q.h. and soluseptasine 3 c.cm. twice daily. 
Put in oxygen tent. Only lived two days. Possibly a 
staphylococcus septicemia with attempted localisation in the 
lungs. 

Case 8.—Female, aged 45, admitted on second day of 
disease. Middle third of the right lung solid. Patient a 
chronic alcohol addict. Type-1 pneumococcus—50,000 units 
A.P.S. in three doses. Sulphapyridine 1 g.q.q.h. Recovered 
from her pneumonia but died in delirium tremens a week after 
admission with signs of right heart-failure, for which a 
venesection was done. 


CasE 9.—Male, aged 5 months, admitted on second day of 
illness, from another hospital, as a possible case of meningitis. 
Temperature 104° F., pulse-rate 140, respiration-rate 50—70. 
Right apical pneumonia, green diarrhea, and dehydration. 
Some meningismus. Lumbar puncture—cerebrospinal fluid 
(C.S.F.) not under tension and sterile. Given 20,000 units 
of types 1 and m A.P.S., 10,000 units of types v and vit. 
Oxygen tent, salines, sulphapyridine 0-25 g. q.q.h. Died in 
two days. 


Case 10.—Male, aged 18 months, admitted as a case of 
meningitis on sixth day of illness. Whole of left lung con- 
solidated. Child exceedingly toxic. Torticollis, head held 
over to right side. Lumbar puncture yielded 5 c.cm. of 
crystal-clear sterile C.S.F. not under tension. Patient had 
considerable difficulty in swallowing and was therefore fed 
nasally. Temperature 101-6° F., pulse-rate 140—60, respira- 
tion-rate 40-54. Dehydration. Treatment: 40,000 units 
of A.P.S. 1, u, v, and vu, sulphapyridine 0-25 g. q.q-h. 
Oxygen tent, two continuous-drip intravenous infusions of 
lactate Ringer solutions given—each 500 c.cm. with 3 c.cm. 
of the soluble sodium salt of sulphapyridine. No improve- 
ment. Patient died after a week in hospital. 


These then were the 10 fatal cases ; 3 of the deaths 
took place in 1937, before the introduction of sulphon- 
amide therapy. Case 4, the man admitted on the 10th 
day ; Case 8, the alcoholic woman; and Case 7, the 
child with the staphylococcal empyema, are perhaps 
unfairly put on the debit side of the modern treatment of 
lobar pneumonia ; if they are excluded from the 1938-39 
cases, only 4 deaths are left. Of these, 2 were in infants 
in whom the dehydration produced by an infective 
— undoubtedly hastened, if it did not cause, 

eath. 
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MISCELLANEOUS POINTS 


Of the type-II pneumonias, of which there were only 
3 cases, 2 recovered, although this type is usually held 
to be more severe than the other types and not responsive 
to serum. The classical termination by crisis with 
profuse sweating and sometimes collapse is not seen in 
cases treated by modern methods. Reference to the 
patients’ charts (which are available for inspection) will 
show that the usual termination of lobar pneumonia 
treated by serum and chemotherapy is a fairly quick 
lysis, which, though not so dramatic as a crisis, is very 
much less hazardous for the patient. The incidence of 
empyema is rather surprising in view of the popular 
belief that it has become a commoner complication since 
the introduction of chemotherapy for pneumonia. Only 
3 of the 190 cases had signs of pus in the pleura ; all of 
them were males. Of the other patients 3 had pleural 
effusions ; their ages were 17 years, 9 years, and 
months, and the fluid was thin, straw-coloured, and rich 
in lymphocytes and fibrin. The clinical and cytological 
findings in these cases suggested tuberculosis, and all the 
effusions eventually cleared up after one or two aspira- 
tions. Of the 3 empyemas 1, in a boy aged 44 treated 
with serum and sulphapyridine, developed two days 
after the pneumonia had subsided and one aspiration 
was sufficient to clear it up, thin pus being obtained. 
No organisms were found, but there were many pus 
cells. Another case, a child aged 2 treated with A.P.S. 
and sulphapyridine, had delayed resolution and a very 
small empyema. Two aspirations, separated by an 
interval of five days, yielded a few c.cm. of pus, after 
which recovery was uneventful. The third empyema I 
have mentioned already—Case 7, a child aged 19 
months, from whose empyema staphylococci were 
isolated. 

MODERN TREATMENT 


The following is a brief outline of the treatment of 
lobar pneumonia now given in our wards :— 


(1) Sputum, if available, is taken for typing. 

(2) Pending typing, A.P.S. 1 and 1 20,000 units is given 
intramuscularly. : 

(3) Sulphapyridine 1 g. q.q.h. to adults, and 0-5 g. q.q.h. 
to infants and young children, is given for two days. 

(4) The amount of sulphapyridine is reduced with clinical 
improvement to | g. thrice daily, 0-5 g. thrice daily, 0-25 g. 
thrice daily, until final discontinuance. Generally sulpha- 
pyridine is discontinued within a week. 

(5) If the pneumococcal type has been identified, an intra- 
muscular injection of type-specific serum is given, followed by 
one or two more, if necessary, at intervals of twelve to twenty- 
four hours. 

(6) If there is no sputum, or if the pneumococcal type has 
not been identified, several intramuscular injections of 
polyvalent A.P.S. are given. Types v and vir are generally 
found better for children. If the first two injections of 
polyvalent A.P.S. give little benefit, types 1 and I1 are given. 

(7) Oxygen tent for children if cyanosed ; nasal oxygen for 
adults. 


(8) Stimulants (strychnine, camphor, Coramine, and 
brandy) as required. 
Bronchopneumonia 


The cases of bronchopneumonia here reviewed are a 
consecutive series treated in Cork Street Hospital in 
1936-39, excluding all cases of bronchopneumonia 
secondary to measles, whooping-cough or scarlet fever. 
Bronchopneumonia is the most fatal acute chest disease 
of childhood and old age. Its case-mortality, according 
to different authorities, is 40-80 per cent., with an aver- 
age of 60 per cent. Its treatment in the past has been 
notoriously unsatisfactory. The organisms responsible 
are very often pneumococci and streptococci, and some- 
times Haemophilus influenze and staphylococci are also 
found ; it is common for a mixture of organisms to be 
present in the sputum. Bronchopneumonia is common- 
est during an outbreak of influenza. Its physical signs 
are too well known to call for comment here, but it may 
be well to recall that it is generally bilateral and, unless 
ag rg treated, soon involves the whole of both lungs. 

or this reason symptoms of defective aeration of the 
blood are inevitable after a few days. At extremes of 
life and in debilitated people bronchopneumonia is 
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to an of the upper 
characterised by coughing and nasal catarrh, with or 
without hoarseness or loss of voice, denoting a ‘catarrhal 
infection of the nose, throat, and bronchi. Extension 
downwards to the alveoli seems to be determined by the 
patient’s lack of natural resistance. Otherwise healthy 
adults with colds or influenza do not develop broncho- 
pheumonia unless they are foolish enough to try to 


TABLE V—BRONCHOPNEUMONIA 1986-50 


Age-group | 
= 1936 1937 1938 1939 
Under 1 os 15 6 7 5 12 4 34 5 
25-45 oe 1 1 0 0 2 2 2 0 
45 and over .. 1 0 1 0 1 | 0 
21 | 8 | | 15 | | 


Serum | Serum and Serum and | Serum and 
Treatment only sulphanil- sulphanil-| sulpha- 
y amide amide * pyridine 


Case-mortality | 
(per cent.) .. 43-7 38-0 34-0 | 9-5 


* Some of these patients received sulphapyridine. 
C = cases; D = deaths. 


‘* shake off the cold ’’ on their feet. Before the advent 
of chemotherapy the use of oxygen tents, coupled with 
the administration of antipneumococcal sera (particu- 
larly types V and vit) and good nursing, had brought 
our case-mortality down to about 40 per cent. This is 
apparent from a study of the figures published in the 
annual reports for 1936, 1937, and 1938. With the 
advent of sulphapyridine therapy the case-mortality was 
dramatically reduced to a third of the previous figure. 

It is difficult to attribute this sudden drop in the case- 
mortality for 1939 to anything but the introduction of 
sulphapyridine therapy. Im all four years all the 
patients were given A.P.S., and the more seriously ill 
were put in oxygen tents. Sulphanilamide was given 
in the second half of 1937 and sulphapyridine late in 
1938, but 1939 was the first complete sulphapyridine 
year. In that year, as table Vv shows, there were 74 
cases, with 7 deaths. Of these, 71 patients received 
sulphahyridine and 66 A.P.S.; 35 required treatment in 
the oxygen tent, and only 5 of these died. Only 2 
patients developed empyema, both of them recovering. 
Of the 7 fatal cases 5 patients were moribund on arrival 
at hospital, living only a few hours after admission. One 
of these had been ill for eleven days before admission, 
and another for five days ; the latter patient was coma- 
tose, and a necropsy had to be done before a diagnosis 
could be reached for the purpose of death certification. 

A gratifying feature of the improved results is that the 
great majority of the patients are children under 5, an 
age-group during which in previous years the case- 
mortality was exceedingly high—almost 50 per cent. in 
1936 and 1937 and 30 per cent. in 1938, whereas it was 
just 10 per cent. in 1939. 


MODERN TREATMENT 


The following is a summary of the routine treatment 
of bronchopneumonia now practised in the wards of 
Cork Street Hospital :— 


(1) A.P.S. type v and vir given intramuscularly on admis- 
sion. Repeat next day. If no improvement with A.P.S. 
type Vv and vil, change to A.P.S.1 and. Use any sputum 
available for typing the pneumococcus and give type-specific 
serum in one, two, or three doses. 

(2) Sulphapy ridine 0-125—-1-00 g. q.q.h., according to the 
age and severity of the case, during the acute stage. Reduce 
to thrice daily with clinical improvement, then to twice daily, 
and discontinue within a week of the start of treatment. 

(3) If the patient is cyanosed, put him in an oxygen tent at 
once and keep him there until the cyanosis has gone and the 
temperature settled (generally four to five days). If no 
tent is available, the nasal administration of oxygen is service- 
able ; for adults the spectacle pattern of double nasal tube is 
comfortable and readi ly tolerated even in sleep. 
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(4) the up in bed, and give the 
cardiac stimulants—coramine, camphor, strychnine. Brandy 
is also of service. 

(5) Expectorants, either stimulant or sedative, should be 
given as indicated. 

SUMMARY 

(1) The results of different methods of treatment in 
478 unselected consecutive cases of lobar pneumonia 
treated in the wards of Cork Street Hospital in 1933-39 
are reviewed and compared. With intravenous collosol 
iodine used alone the case-mortality was 13-3 per cent. ; 
with antipneumococcal serum, with or without collosol 
iodine, 14-5 per cent.; and with sulphonamide (mostly 
ern) and antipneumococcal serum 2-7 per 
cent 

(2) The results of different methods of treatment in 
171 unselected consecutive cases of bronchopneumonia 
admitted to the same wards are also reviewed. With 
antipneumococcal serum alone the case-mortality was 
43-7; with antipneumococcal serum and sulphonamide 
(mostly sulphanilamide) 38 per cent. in 1937 and 34 
per cent. in 1938; and with antipneumococcal serum and 
sulphapyridine 9-5 per cent. The great majority of the 
patients treated were children under five, and the 
mortality in this group was reduced from 50 per cent. in 
1936 and 1937 to 30 per cent. in 1938 and to 10 per cent. 
in 1939, the first complete ‘‘ sulphapyridine ” year. 

(3) Summaries of the present methods of treatment of 
lobar ane and of bronchopneumonia in Cork 
Street Hospital are given. 


I wish to thank my assistants, particularly my senior 
assistant, Dr. W. J. Roche, who was personally responsible for 
seeing that the treatment above described was carried out in 
most of the cases here reviewed. 


LUPUS ERYTHEMATOSUS: TOXIC 
EFFECTS OF SULPHONAMIDES 


By S. A. Propert, M.A. Camb., M.R.C.P. 


SENIOR PHYSICIAN AT THE ESSEX COUNTY HOSPITAL, COLCHESTER 


CHARACTERISTIC toxic reactions of lupus erythematosus 
of streptococcal origin to sulphonamide therapy have 
been described by Barber (1940), who pointed out their 
absence in lupus erythematosus of tuberculous origin. 
Extremely severe reactions, however, may develop in 
tuberculous lupus, as the following case shows. 


CASE-RECORD 

A female, aged 29, who had had tuberculous glands of neck 
in 1914, developed, in June, 1934, a raised erythematous rash 
affecting butterfly area of face, lobes of ears, forearms and 
fingers. She was admitted to St. Thomas’s Hospital with the 
diagnosis lupus erythematosus. Gold therapy was advised, 
and injections were continued after she returned home until 
April, 1935. The skin lesions eventually cleared up. In 
April, 1935, albuminuria was discovered and gold treatment 
discontinued. From April, 1935, to October, 1938, she had 
recurrent boils in axille and groins. 

In October, 1938, lupus erythematosus reappeared and was 
accompanied by a general decline in health. She lost about 
14 lb. in weight. On March 3, 1939, she was admitted to the 
Essex County Hospital, Colchester. State on examination : 
evening temperature of 99-5° F. ; lupus erythematosus present 
over butterfly area of face and on lobes of ears ; scaly lesions 
of scalp with some loss of hair. The tips of the fingers were 
also affected, part of the skin having desquamated and left 
shallow ulcers and fissures bordered with bluish skin. The 
skin was similarly discoloured and fissured round the nails. 
Radiogram of chest was normal. A trace of albumin was 
found in the urine. The blood-pressure was normal. No 
other positive physical signs were discovered. No sepsis of 
teeth or tonsils found. 

A course of sulphanilamide 3 g. daily was begun on March 4 
and discontinued on the 12th because of increasing pyrexia 
for four days. A high temperature up to 104-5° F. and a 
pulse-rate of 110-120 persisted. Meanwhile the skin lesions 
became acutely inflamed and cedematous and the lupus 
erythematosus rapidly took on an acute disseminated form. 
On the 17th white sloughs appeared on the tonsils and spread 
to the fauces, palate, buccal mucosa and pharynx, The nasal 
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cavity was also affected, and the nares looked as if lined with 
yellow oil paint. The patient was unable to swallow or to 
speak. Fluids were given through the rectum. A blood- 
count showed 8000 leucocytes, with 68 per cent. of polymorphs. 
Blood-culture grew Streptococcus viridans. Sulphapyridine 
was given for one day on March 23. Within a few hours the 
patient’s temperature rose from 101° to 103-5° F., and her 
general condition deteriorated. On the 24th pleural friction 
sounds developed at the right base, and two days later a 
transient pericardial rub was heard at the left sternal edge. 
On the 25th her condition started to improve, and within a 
few days her temperature became normal. By this time her 
throat also was much improved, and she could swallow 
normally. She now developed pins-and-needles in her hands 
and feet. For a few days paresthesia became more acute in 
her limbs, and loss of power was noticeable. By April 4 loss 
of power was so complete that she could not move arms or 
legs, move her body or raise her head from the pillow. A 
complete seventh-nerve palsy gave her a mask-like face. The 
palate was paralysed. Other cranial nerves were normal. In 
the limbs the flaccid muscles were not tender on pressure, and 
no fibrillation was observed. No muscular wasting was 
present, but it occurred to a moderate degree a month or so 
later. There was little change on the sensory side, slight 
impairment to the sensation of light touch on the periphery of 
the limbs and loss of sense of position in the toes being the 
only features of note. Sphincter control was normal. There 
was no interference with diaphragmatic movement. 

She started to make a gradual improvement on April 16 and 
was able to walk in three months. Her skin had improved 
steadily from the beginning of April and was clear when she 
was discharged from hospital. During convalescence a 
tuberculin test gave a positive result, the local reaction being 
2} in. in diameter and accompanied by a temperature of 100° F. 
After remaining in good health with a normal skin for nine 
months after her discharge from hospital, she has again got 
lupus erythematosus. 

COMMENTS 

The cause of the lupus erythematosus in this case 
appears to be tuberculosis. The past history of strumous 
uae and the strongly positive tuberculin test, both local 
and general, support this view. Streptococci of viridans 
type were isolated from the blood when she was gravely 
ill, but such a finding is probably not significant, because 
such organisms are not uncommonly found in the blood 
of any moribund or extremely ill person. 

In Barber’s (1940) opinion people with lupus erythema- 
tosus of tuberculous origin are not hypersensitive to 
sulphonamides ; but, if the evidence of tuberculous 
origin is accepted, my case suggests that tuberculous 
people with lupus erythematosus are also hypersensitive 
to sulphonamides. In Barber’s series of cases reactions 
were observed in 72-7 per cent.; in other conditions 
treated with sulphonamides the incidence of drug fever 
has been estimated at 9 per cent. (Long and Bliss 1939), 
and 15-6 per cent. (Hageman and Blake 1937) of cases. 
There is therefore no doubt that lupus erythematosus 
renders the subject peculiarly sensitive to sulphonamides. 
On clinical grounds it seems improbable that the hyper- 
sensitivity shown in lupus erythematosus is due to a 
different mechanism, as Barber believes, from that 
causing ordinary drug fever. The difference in reaction 
appears to be one of degree and not of kind. Severe 
cases of drug fever in other diseases, such as pneumonia, 
may show all the features of sulphonamide poisoning in 
lupus erythematosus. 

Severe toxic effects produced by sulphonamides on 
the central nervous system are rare, but pareesthesie in 
the hands and feet are often noticed by people taking 
sulphanilamide or sulphapyridine. Alder and Markoff 
(1938) have described neuritis following Uleron therapy, 
and Fisher and Gilmour (1939) published two cases of 
encephalomyelitis following the administration of 
sulphanilamide. 

The mode of action of sulphapyridine and sulphanil- 
amide in clearing up the skin lesions of lupus erythema- 
tosus is still matter for conjecture. 
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A MODIFICATION OF THE 
PAUL-MIKULICZ OPERATION * 


By SEToN PRINGLE, M.Ch. Dubl., F.R.C.S.I. 
SURGEON TO THE ROYAL CITY OF DUBLIN HOSPITAL 


THE Paul-Mikulicz operation for resection of the colon, 
which for many years was very rarely employed, has 
recently been recommended by some surgeons as the 
safest and best method for use in most cases. Although 
I do not agree with them about the necessity for its 
routine use, I do believe that in many cases it is the 
operation of choice. 
The great dis- 
advantage of this 
method has up to 
the present been 
the necessity for a 
second and some- 
times difficult oper- 
ation to close the 
bowel. The modifi- 
cation I propose 
has as its object 
the avoidance or at 
least. simplification 
of this second stage. 
The steps of the 
procedure are as 
follows :— 

(1) An incision is 
made giving direct 
access to the 
growth. 

(2) The segment 
of bowel is mobi- 
lised and its mesen- 
tery dealt with. 

(3) The parietal peritoneum is mobilised from the 
deeper aspect of the abdominal wall for three or four 
inches all round the incision. 

(4) The antimesenteric borders of the afferent and 
efferent loops are approximated for several inches with a 
double row of in- 
terrupted sero- 
muscular sutures. 
The union begins 
at the point on 
each loop where 
the mesentery is 
still intact and 
proceeds until 
slight tension is 
necessary to bring 
the loops into con- 
tact. 

(5) The mobi- 
lised bowel is 
drawn out of the 
abdomen and held 
under slight ten- 
sion in the upper 
or lower angle of 
the wound. The 
two leaves of the 
previously mobi- 
lised parietal peri- 
toneum are closed 
until the emerg- 
ing ‘‘double- 
barrelled ’’ bowel 
is met with, and 
then the edges of 
the peritoneum 
are accurately 
sutured round the bowel, tension on which has been 
maintained all the time (fig. 1). 

(6) Astrip of vaseline gauze is wrapped round the part 
of the bowel which will lie between the parietal peritoneum 


Fic. 1—Bowel mobilised and mesentery 
ligatured ; afferent and efferent loops 
sutured ; mobilised parietal peritoneum 
sutured to emerging bowel. 


Fic. 3—Plan of field of operation in the 
same stage as fig. 2: (a) parietal peri- 
toneum sutured to emerging loops of 
bowel; (6) vaseline gauze; (c) ends of 
bowel controlled with clamps. 


* Read before the surgical section of the Royal Academy of Medicine 
in Ireland, Feb. 16, 1940. 
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and the skin, and 
the rest of the 
wound is closed in 
the ordinary way. 

(7) Slight ten- 
sion is again 
exerted on the 
bowel; a clamp is 
placed on each 
loop as close to the 
skin as possible. 
The wound isthen Frc, Emerging bovel surrounded with 
protected and the affected segment of bowel removed. 
_— of or ge Note the slight tension under which the 
exterior 


the ** double-barrelled bowel is held 
clamps removed against the abdominal wall. 
(figs. 2 and 3). 


(8) Twenty-four to forty-eight hours later the upper 
clamp is removed to allow the escape of gas and feces. 
The lower clamp is left in situ until the bowel which it 
compresses sloughs through ; this is generally in five or 
six days. When this happens the tension is relieved and 
the bowel retracts, because it has been sutured only to 
the mobilised parietal peritoneum and adhesion to the 
layers of the ab- 
dominal wall has 
been prevented by 
the vaseline gauze. 
The result is that a 
week after opera- 
tion the two open- 
ings into the bowel 
lie at the bottom of 
a conical granulat- 
ing wound deep to 
all layers of the 
abdominal wall, 
but still extraperi- 
toneal (fig.4). The 
spur is easily de- 
monstrated and 
dealt with by an 
enterotome of the 
Hey Groves or 
Fic. 4—Ten days after operation: re- Devine pattern. 

traction of open ends of bowel, carrying The external 

with them the mobilised parietal peri- “ 

toneum ; wound covered with granula- wound rarely be- 

comes grossly in- 


tion tissue. 

fected, and with 
the disappearance of the spur the normal fecal current is 
rapidly restored. Complete closure of the abdominal 
wound has taken place spontaneously in some of my 
cases as early as the fourth week, but occasionally healing 
is delayed by the presence of an excessive amount of 
mucosa in the depths of the wound. This can, however, 
be easily excised or fulgurated under local anesthesia. 
A second operation is rarely necessary for complete 
closure and, if required, is a very minor procedure. 


My thanks are due to Mrs. Stella Henry for the drawings 
which accompany this paper. 


THE ROSENTHAL ANAEROBIC METHOD 
By A. A. MILEs, F.R.C.P. 


PROFESSOR OF BACTERIOLOGY, UNIVERSITY COLLEGE HOSPITAL 
MEDICAL SCHOOL 


(From the Emergency Medical Service Laboratory, Watford) 


In 1937 Rosenthal described a method of producing an 
anaerobic atmosphere in closed jars. The bulk of the air 
is driven out through a small valve by hydrogen, gener- 
ated from a mixture of chromium and sulphuric acid. 
After the valve is closed any remaining oxygen is 
absorbed by the resulting solution of chromous sulphate. 
No hydrogen reservoirs or generators are required, and 
anaerobiosis is rapidly produced in the jar. The method 
is obviously useful for field-work, where more elaborate 
apparatus may be difficult to maintain. 

Pure chromium in the powdered state is very difficult 
to obtain, and it appears that its price would be prohibitive 
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for its routine use. ‘‘ Technical ’’ chromium powdered is 
available and relatively cheap. A series of quantitative 
tests, however, has revealed a grave defect in the method 
when technical chromium is used. The gasevolved from 
the chromium-sulphuric acid mixture is bactericidal for 
some, and bacteriostatic for other, species of spore-bearing 
anaerobes. Cultures on surface-viable count plates of 
various clostridia (Miles and Misra 1936) compared in a 
Rosenthal and a McIntosh and Fildes jar show partial or 
complete inhibition of growth in the former and optimum 


GERMINATION OF VARIOUS CLOSTRIDIA IN MCINTOSH AND 
FILDES AND ROSENTHAL JARS 


McIntosh Rosenthal 


McIntosh i 
Organism .| Rosenthal + with lead 
and Fildes and Fildes acetate 
Cl. histolyticum .. 7000 0 250 100 
Cl. edematiens .. 4000 0 3300 100 
Cl. septique > 10,000 100 — — 
Cl. sporogenes 1300 0 
Cl. tertium 400 40 
Cl. tetani .. ‘ie 10,000 0 1000 0 
CL. welchii 700,000 0 100,000 100,000 


growth in the latter. The figures in columns 2 and 3 of 
the table represent the estimated numbers of colonies 
developing from the most concentrated inoculum seeded. 
In many cases it was obvious that even larger inocula 
would have failed to grow in the Rosenthal atmosphere. 
These quantitative results have been confirmed by 
Colonel Colebrook, using a qualitative method with other 
strains of clostridia. Susceptibility of a given species to 
the Rosenthal atmosphere varies with different strains, 
but growth is never as good as that in the McIntosh and 
Fildes jar. 

The lethal gas is probably hydrogen sulphide, which is 
produced in quantities sufficient to blacken blood-agar 
plates in the jar. The bulk of the hydrogen sulphide 
evidently comes from sulphide in the metal. Some may 
arise from reduction of the sulphuric acid for crude esti- 
mations of the hydrogen sulphide produced from a given 
weight of chromium show that slightly more is evolved 
with sulphuric acid than with hydrochloric acid. The 
amount is not reduced by altering the relative concen- 
tration of metal and acid suggested by Rosenthal. 
It can be reduced, but not to ineffective concentra- 
tions, by using an impracticably large volume of weak 
acid. A great deal of the hydrogen sulphide may be 
absorbed by exposing large surfaces of gauze, felt or 
asbestos wool impregnated with lead acetate. The 
inhibiting effect is thereby partly, and in a few cases 
wholly, removed—e.g., Cl. welchii on two occasions grew 
as well in the Rosenthal-lead-salt jar as in the McIntosh 
and Fildes jar. Columns 4 and 5 of the table record a 
few quantitative comparisons. Rough tests with Cl. 
tertium, sporogenes and septique gave similar results. 
Growth was better with the lead salt, but not optimum. 

There is no reason to suspect the presence of any other 
bactericidal gas, though the possibility has not been 
eliminated. If hydrogen sulphide is the sole lethal 
agent the defect may be remediable by an absorbent 
sufficiently dispersed and avid to absorb the gas before 
it penetrates the media to any extent, and at the same 
time so placed in the jar that the absorption of oxygen at 
the surface of the chromous sulphate solution is not 
interfered with. Attempts along these lines have been 
unsuccessful in this laboratory. The Rosenthal method 
has the attraction and advantages of simplicity, which it 
loses if elaborate precautions are necessary to make it 
effective with technical chromium. 

The purpose of this note of incomplete work is to 
advertise the defect in the hope that a simple remedy may 
be found or the problem be adjudged insoluble. 
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NvuFFIELD HovsE.— Patients admitted to this paying block 
are not restricted to the professional services of the staff of 
Guy’s Hospital, but may, subject to the approval of the 
superintendent of the hospital, be under the care of any 
practitioner of consultant rank. 
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SURGICAL TREATMENT OF VARICOSE 
VEINS 


By Haroitp Dopp, F.R.C.S. 


SURGEON TO THE KING GEORGE HOSPITAL, ILFORD; AND 


J. B. Otpuam, F.R.C.S. 


SURGEON WITH CHARGE OF OUTPATIENTS TO THE ROYAL LIVERPOOL 
UNITED HOSPITAL; SURGEON COMMANDER R.N.V.R. 


Tue treatment of varicose veins has passed through 
the phases of bandaging, excision of the prominent 
clusters and ligature of the great (internal) saphenous 
vein at its termination ; none of these methods proving 
consistently successful, they were abandoned when 
injection therapy was introduced. Sufficient time has 
now passed to obtain a true estimate of the value of 
injections ; this method is successful in curing isolated 
varicosities ; but, when the valves of the saphenous 
vein are defective, the best that can be hoped for is a 
temporary improvement. Our paper describes the 
indications, contra-indications and technique of simul- 
taneous ligature and injection of the saphenous veins. 


This method has been developed by us since 1932 ; we 
used it cautiously at first, but more and more as time 
proved its usefulness. The operation is the outcome of 
trial and error in nearly 500 cases (H. D. 130, J. B. O. 
356). 

Hard experience has convinced us that its success 
depends on the ligature of the great saphenous vein 
‘setae J at its junction with the femoral vein. It has 
x%2en stated in journals and textbooks that it is easier, 
safer and as efficient to tie the vein just above its highest 
dilated part; in our experience this is incorrect. We 
have seen no complications attributable to high ligature, 
nor have we met with any gross recurrence following it ; 
on the other hand, one of us (J. B. O.) found that of 160 
patients in whom the vein was merely tied and injected 
in the upper thigh 32 subsequently returned with their 
varicosities as bad or worse, and in many others minor 
varicosities reappeared. 

When the valve guarding the termination of the great 
saphenous vein is defective, the saphenous system, 
lying unsupported in the subcutaneous tissue,-is in direct 
communication with the right side of the heart and is 
subjected to the dilating force of abdominal and respira- 
tory pressures. In such circumstances to tie the vein in 
the middle or lower thigh is as futile as to remove the 
distal half of a hernial sac. 

In many cases the great saphenous vein is also divided 
and injected just above the knee; this is to control back 
pressure on the varicosities through inefficient valves in 
the deep communicating veins and to close the connexion 
with the small (external) saphenous vessels on the calf. 


INDICATIONS FOR OPERATION 


With a few exceptions, which will be mentioned later, 
the operation is indicated in all cases of varicose veins in 
which the valves of the saphenous veins are incompetent. 
The efficiency of the valves in the great saphenous vein 
is determined by the cough, Trendelenburg and 
tourniquet tests. The competence of the valve at the 
upper end of the small saphenous vein is determined by 
Trendelenburg’s test, pressure being made at the upper 
end of the dilated vein behind the knee ; here the cough 
test is rarely obtainable. 

Cough test.—This is made with the patient standing with 
legs apart and exposed to above the groin. The examiner's 


hand is placed on the most prominent vein, and the patient is 
asked to cough. ithe valves are faulty, a definite expansile 
impulse is felt with the fingers, and ‘a severe cases a thrill may 


be noted. It is important to be sure that the impulse is 
expansile and not a muscle jerk due to the exypulsive respira- 
tory effort. This test is seldom obtainable in varicosities of 
the small saphenous vein. 

Trendelenburg’s test.—In this test the patient lies down on a 
couch, the leg is raised, and the varicosities are stroked 
towards the groin until they are empty and collapsed. Then 
the thumb is pressed over the termination of the great 
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saphenous vein at the saphenous opening, and the patient 
stands up, the pressure being maintained. The guarding 
finger is now removed; if the varicosities fill immediately 
from above, the valves at‘the upper end of the saphenous vein 
are incompetent, and injections alone will be useless. If, 
however, the vessels only fill slowly and from below, the valves 
are sound. 

The test is repeated, but this time the thumb is kept 
pressed on the saphenous opening, and the vessels are 
watched ; if they refill within 30 sec., the valves in the 
communicating veins between the great saphenous vein and 
the deep veins of the thigh are defective, and the saphenous 
vein must be ligatured below the communicating veins 
besides in the groin. 

Tourniquet test.—In the tourniquet test of Oschner and 
Mahorner the veins are watched first with the patient standing 
and then after walking. A tourniquet is next applied at the 
top of the thigh, just tight enough to obliterate the super- 
ficial veins, and once more the patient walks. Improvement 
indicates defective valves at the junction of the great saphen- 
ous vein with the femoral vein; no change means that the 
valves are competent ; and, if the veins become larger and 
turgid, the deep veins are obliterated. The test is repeated 
with the tourniquet at the middle of the thigh and then at the 
knee. If any further improvement ensues the valves of the 
communicating veins between the superficial and the deep 
veins are incompetent, and it will be necessary to ligature the 
saphenous vein at the level of the tourniquet besides at the 
groin. 


Ulceration.—All degrees of ulceration, some of them 
more than thirty years old, have been seen in this series. 
The ulceration has often been the chief complaint. The 
condition of the veins varies between prominent grossness 
to obscurity in cedema. The secret of permanent healing 
lies in the correct diagnosis and the complete treatment 
of the varicosities. The tests already detailed are 
applied. The sores, irrespective of their size, have 
almost always been found to have healed when the 
Elastoplast bandage has been removed five to six weeks 
after the operation. 


CONTRA-INDICATIONS 


(1) Competent valves in the saphenous veins.—If the 
various tests indicate that the valves in the saphenous 
veins are competent, the varicosities will respond to 
injections alone. 

(2) Occlusion of the deep veins.—There is generally a 
history suggesting that the deep veins have thrombosed, 
such as a swollen leg after typhoid fever, pneumonia, an 
operation or a confinement. The limb is usually heavy 
and readily tired, there is non-pitting oedema, and the 
skin is thickened and scaly. The patency of the deep 
veins is determined by the tourniquet test. If the deep 
veins are blocked, the varicose veins are compensatory, 
and both operation and injection are strongly contra- 
indicated. 

(3) Arterial degeneration in the aged makes operation 
inadvisable, although it has been performed in several 
patients over 70. 

(4) Pregnancy and pelvic tumours must be excluded. 


PREPARATION FOR OPERATION.—AN ZSTHESIA 


The patient is shaved and prepared as for a hernia 
operation ; this is an important instruction to the nurs- 
ing staff. It is helpful if the penis and scrotum (or the 
labia) are retracted to the opposite side with elastoplast. 
The surgeon should beforehand select and mark the 
position of the dilated vein a few inches above the knee 
and, if it can be seen, at the groin. If the external 
saphenous vein is involved it is defined at its highest 
dilated part in the popliteal space. A skin pencil, a 
needle scratch or a match dipped in brilliant green 
or methylene-blue is used for marking the position of 
the vessel. 

A local infiltration with a 4 per cent. solution of 
procaine gives satisfactory anesthesia, but gas and 
oxygen is pleasanter if the patient is nervous or both legs 
are to be dealt with at the same operation. 


OPERATION 


Ligature of the great saphenous vein in the groin.—It is 
not always easy to find the end of the great saphenous 
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vein, especially in fat people. Many failures have been 
seen, because large subsidiary vessels have been mistaken 
for the main trunk, or the ligature has been placed lower 
than the exact union with the femoral vein. This 
critical point lies where a vertical line, dropped from the 
pubic spine, intersects the fold of the groin. The 
incision is centred here and runs in the crease of the groin 
for 1-2 in., according to the obesity of the patient. 
This incision exposes the last inch of the vein lying on the 
deep fascia. 

The vein at its upper end receives several tributaries 
of inconstant size. From above come the superficial 
circumflex iliac, the superficial epigastric, and the 
superficial external pudendal, and from below the larger 
anterior and posterior saphenous veins. The level of the 
termination of the great saphenous vein is somewhat 
variable, and a duplicated main trunk has been met with 
twice ; but the landmark detailed above will lead directly 
to the vein or to within half an inch of it. If the vein is 
difficult to find, abduction of the thigh puts the vessel on 
the stretch and makes it easier to feel. Another guide 
to the main stem is to trace down one of the tributaries, 
all of which join near its termination. If the operation 
is being done under local anesthesia, the patient is asked 
to cough. The forceful dilatation of the main vein and 
its radicles will make them obvious and is a striking 
demonstration of the power which they transmit. 

The great saphenous vein is cleaned up to its junction 
with the femoral vein, and all its radicles are divided 
close to it. This is a tedious process but must be done ; 
otherwise by-passing takes place through these veins. 
The vein is inelastic and tears easily though it is 
thickened. It must be handled with care; in fact, it is 
best never to grip it with forceps. A Lahey swab 
(ribbon gauze folded to the size of a bean and held in 6- or 
7-in. artery forceps) is admirable for cleaning the vein. 
A ligature is passed with an aneurysm needle round the 
saphenous vein, which is then tied flush with its union 
with the femoral vein. Two artery forceps are applied 
to the vein just below the ligature, and the vessel is 
divided between them. The proximal stump is trans- 
fixed and tied in the same way as the neck of a hernial 
sac ; the artery forceps is then removed. If the patient 
now coughs, we can see if the vein and all its branches 
have been divided. 

Repeated emphasis has been laid on the importance 
of ligaturing the vein precisely at its junction with the 
femoral vein. Sometimes the veins join lower in the 
thigh than usual; there is then a slight risk -of tying 
the femoral vein, ‘but the straightness of the vessel, its 
position under the deep fascia, and the closeness of the 
femoral pulsation will help us to avoid this error. 

Ligature of the great saphenous vein above the knee.—It 
is remarkable how difficult it can be to find the vein at 
this level unless it has been marked beforehand. A 
relevant anatomical feature of the great saphenous vein 
is that, while it runs along the inner side of the leg and 
thigh, it passes rather posterior than internal to the 
inner condyle of the femur. The best level for the 
ligature has been decided by the tourniquet test and 
marked before operation. When local anesthesia is 
used, the patient can assist appreciably by turning the 
leg outwards and flexing the knee. transverse 
incision about 1 in. long is made over the vein. In 
searching for the vein, it must be remembered that the 
vein lies on the deep fascia ; otherwise one of the super- 
ficial veins which may also be varicose may be tied. 
The saphenous nerve runs with the vein here and must 
not be mistaken for the vessel or included in the ligature. 
The tying, injection and division are carried out as in the 
operation at the junction of the great saphenous vein 
with the femoral vein. 

Ligature of the small saphenous vein.—The patient is 
turned on his face, and the operation is carried out as 
before. The vein should be tied flush with the popliteal 
vein ; this usually requires division of the deep fascia. 

The injection is made into the distal end of the divided 
vein. Injection in the ordinary way with a needle and 
syringe requires a delicate and accurate touch ; the vessel 
is contracted and stretched, and it is easy to put the 
sclerosing fluid into the walls of the vein or into the 
deeper tissues. To overcome this difficulty one of us 
(J. B. O.) inserts a ureteric catheter into the vein and 
injects down this. The distal end of the divided vessel is 
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seized on either side with fine artery forceps, ont the 
clamp which was put on before the vessel was divided 
is removed. A ureteric catheter (size 6—8) is threaded 
down the vein as far as it will go; as it passes down it 
will be felt to catch in the valves, but a little manipula- 
tion overcomes this. So long as the vein is kept on the 
stretch, there is no bleeding from its open end. The 
syringe containing the sclerosing fluid is connected to the 
catheter, and the injection is made as the catheter is 
slowly withdrawn. None of the chemical solution should 
escape into the wound, for it might lead to slow healing 
or to necrosis ; to avoid this, a small swab is placed in 
the wound during the injection, and the wound is 
sponged with saline before it is closed. A Lang Steven- 
son needle is a satisfactory alternative to the ureteric 
catheter (Stevenson and Walker 1938). 

Sometimes in making the injection through a needle, it 
has been noted that the vein has swelled up and the fluid 
has leaked out alongside the needle. This has been 
regarded as indicating that the valves in the vein are 
efficient, and that the diagnosis of incompetent valves 
was wrong 

Selerosing fluids.—Various sclerosing fluids have been 
trie 

(1) The twin injection consists of two separate solutions : 
the first is quinine and urethane (quinine hydrochloride 4 g. 
and urethane 2 g. in distilled water 30 c.cm.); the second is 
Lithocaine (a 30 per cent. solution of lithium salicylate with a 
1 per cent. solution of Tutocaine). Equal parts of each solu- 
tion are used (Maingot 1932), the dose being 2—4 c.cm. of each. 
It is an-effective medium; no toxic effects have been met 
beyond momentary dizziness soon after injection, due to the 
quinine. It has been used often in patients over 70. When 
both legs have been affected, 8 c.cm. in all has been given, 
and no ill effect has been noted. In handling these solutions 
the respective syringes and needles should be kept apart in 
separate dishes; for, if they make contact, precipitation 
takes place which blocks the needles and soils the syringes. 

(2) A 30 per cent. solution of sodium salicylate produces a 
firm and not too bulky sclerosis of the vein. It causes little 
periphlebitis and, since it can be used in large doses its effects 
are widespread. While the catheter is being withdrawn 
from the vein, 5-10 c.cm., according to the size of the vari- 
cosities, can be injected into the vein in the thigh, and a 
further 5-10 c.cm. can be injected into the vein in the calf. 
No ill effects have been seen after 40 c.cm. has been injected 
at one operation. This preparation has one disadvantage : 
if the operation is done under local anesthesia, the patient 
will feel a severe cramp-like pain in the leg, starting 30-60 
sec. after the injection and lasting for about 2 min. 

(3) Sodium morrhuate.—We mention sodium morrhuate to 
condemn it. Many have suggested its use for simultaneous 
ligature and injection, and we used it in our earlier cases. 
Whatever its merits may be for simple injection, we have 
found it unsatisfactory for use in conjunction with ligature, 
apart from the possibility of dangerous constitutional effects. 
It produces sclerosis in a com ratively short segment of 
vein, the thrombosis is often bulky, and pain, tenderness and 

ation along the vein arecommon. The healing of the 
incisions after treatment with sodium morrhuate was less 
satisfactory than after other media. One of us (H. D.) has 
seen a sudden death after a simple injection of sodium 
morrhuate and knows of several alarming collapses 
immediately after its use. 

(4) Ethamolin, which has been advocated by Rogers 
(1939), is related chemically to sodium morrhuate and has the 
great advantage of being a constant and true chemical 
mixture. While we are prepared to believe that it may be an 
excellent medium for simple injection, one of us has been 
disappointed with it in simultaneous injection and ligature, 
and finds that it is inferior to the twin injection and to the 
solution of sodium salicylate. 

Completion of the operation.—After the injection has 
been made, the catheter is removed and the end of the 
vein transfixed and doubly ligated. The wound is 
cleaned with saline, the dead space obliterated, and the 
skin accurately sutured. A small dressing of gauze is 
fixed on with elastoplast, and an elastoplast bandage is 
applied from the toes to above the knee wound. 


AFTER-TREATMENT 
Je differ in this respect: J. B. O. has allowed most of 


his patients to go home a few hours after operation, 
giving them a few tablets of Veganin to take if they have 
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HZ MOLYSIS 


much pain. There is little discomfort after the first 
day, unless the elastoplast bandage has been put on too 
tightly. H.D. keeps his patients in bed for four or five 
days. There may be some aching in the leg for a 
week or so, but this is eased by raising the limb. The 
stitches are removed any time after a week. The 
elastoplast bandage on the leg is retained for four or five 
weeks, and often, when it comes off, it is found that all 
the veins have gone. Naturally, this does not always 
happen, especially when the veins are numerous and wide- 
spread, but the few varicosities remaining will respond 
rapidly to injections. 
SUMMARY 

(1) Varicose veins with competent valves can be cured 
by injections alone. 

(2) When the valves are incompetent, the operation of 
simultaneous ligature and injection is indicated. 

(3) The great saphenous vein must be ligatured pre- 
cisely at its junction with the femoral vein. 

(4) When there is incompetence of the valves in the 
communicating veins between the great saphenous vein 
and the deep veins, the saphenous vein must be ligatured 
and injected again just above the knee. 

(5) For safety the ends of the divided vein must be 
doubly ligatured and transfixed. 

(6) The injection can be done satisfactorily through a 
ureteric catheter passed down the vein. 

(7) Either a twin injection of quinine and urethane 
followed by lithocaine or an injection of a 30 per cent. 
solution of sodium salicylate is advised. 

(8) Details of the operation and the aftercare are given. 

(9) The operation of simultaneous ligature and injec- 
tion of varicose veins is safe and offers a prompt cure 
with improved health and strength. 

(10) Gross and long-standing ulceration is healed 
firmly. 
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HAZMOLYSIS IN STORED BLOOD PLASMA 
A SIMPLE METHOD FOR ITS ESTIMATION 


By R. Hupson 
SENIOR TECHNICIAN AT AN EMERGENCY BLOOD SUPPLY DEPOT, 


In judging the safety of a specimen of stored blood 
for transfusion purposes the amount of free haemoglobin 
present in the plasma is an important criterion. The 
tint of the supernatant plasma gives only an approximate 
and often misleading indication of the degree of hzmo- 
lysis. In the Luton depot we have evolved the following 
simple technique for estimating quantitatively the 
amount of free hemoglobin in the plasma. 

In this method hemoglobin in citrated blood is con- 
verted into acid hematin and used as a standard against 
which its own citrated plasma, similarly treated, is 
compared. To prepare the standard, the sample of blood 
is carefully but evenly mixed. Then 0-1 c.cm. is washed 
out of a micro-pipette into 5 c.cm. of 1 per cent. by 
volume of hydrochloric acid in water. After ten minutes 
the volume is adjusted to 20 c.cm. with water and the 
solution is well mixed. Next 3-5 c.cm. of the same 
blood sample is centrifuged until the plasma is cell-free ; 
1 c.cm. of this supernatant plasma is added to 5 c.cm. of 
1 per cent. hydrochloric acid, and after ten minutes the 
volume is adjusted to 10 c.cm. with water. The 
hemoglobin is thus converted into acid hematin and the 
brown colour is compared with that of the standard in the 
colorimeter. The resulting ratio is expressed as a per- 
centage of plasma hemoglobin to total haemoglobin. 

As an example, if the reading for the whole-blood 
standard is 18 and the reading for the plasma is 20, 
then the plasma hemoglobin content - 


Standard 100 18 x 100 _ 4-5 per cent. 
Unknown Ratio of plasma 20 20 


to blood used 


The plasma in this case contains 4-5 per cent. of all the 
available hemoglobin present in the bottle. If the hamo- 
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globin in the blood as determined originally was 10 g. 
per 100 c.cm., then the plasma contains 4-5 per cent. of 
10 g.—that is, 0-45 g. hemoglobin per 100 c.cm. plasma. 

The amount of plasma employed must be gauged by 
its tint. If it contains sufficient hemoglobin to colour 
it deep red, less than 1 c.cm. may be used, or alterna- 
tively, the volume of the standard may be reduced from 
20 c.cm. to 10 c.cem. and an adjustment made in the 
calculation. The fact that the volume of plasma used 
is much larger than the citrated blood standard has 
been demonstrated in a large number of estimations to 
be of no practical significance. The minimum detectable 
figure in the plasma is about 1-5 per cent. of the total 
hemoglobin. The method is unsuitable for minute 
amounts which do not obviously tint the plasma. 
With a little practice it is easy to assess how much 
plasma to use up to 1 c.cm. More than 1 c.cm. is not 
advisable, since other pigments or turbidity may give 
trouble. Extremely lipsemic specimens are also unsuit- 
able unless the fat is removed, but such samples are rare. 

My thanks are due to the Medical Research Council for 
permission to publish this technique, and to Dr. H. F. Brewer 
for his help and criticism. 


Special Articles 


MEDICINE AND THE LAW 


The Insane Taxi-driver 

MENTION was made in this column lately of the 
county-court case of the taxi-cab driver who, although 
he knew the nature and quality of his negligent act in 
turning his cab abruptly into the stream of traffic, was 
nevertheless held insane enough to be immune from 
liability for damages for negligence. Further details 
are now available. The judge was obliged to hold that 
the man knew what he was doing because, as soon as his 
cab had struck the lorry belonging to the plaintiffs, he 
leapt out to see how much injury had been done to the 
vehicle. On the other hand the court had every reason 
to deem him insane because he at once pulled out a 
knife and stabbed himself, crying, ‘‘ Let me die ; they’ve 
got me.’”’ He was removed to hospital (where he was 
apparently able to describe what had happened) and 
died there, death being attributed to mental disease 
rather than to the self-inflicted injuries. Had the taxi- 
driver killed somebody by his dangerous driving and 
had he lived to stand his trial for manslaughter, the 
fact that he jumped out to inspect the damage to the 
vehicle would presumably have prevented him from 
successfully pleading the defence of insanity. His 
conduct showed that he knew the nature and quality 
of his act; if so, he could not hope to come within the 
strict standard of criminal irresponsibility laid down by 
the rule in McNaghten’s case. 


Epilepsy as a Defence 

Meanwhile the rule in McNaghten’s case has 
reappeared lately in the Court of Criminal Appeal in 
relation to epilepsy. In Rex v. Dillon a medical witness 
had stated at the trial that the accused had committed 
the alleged crime while suffering from affective epilepsy 
and that he was then suffering from such a defect of 
reasoning, emotion and feeling as not to know the nature 
and quality of his act or that he was doing wrong. The 
accused himself did not go into the witness-box. The 
trial judge told the jury in effect that the doctor’s evidence 
amounted to saying that the accused had a violent 
outburst of temper; it would never do if people could 
escape responsibility for their offences by putting the 
blame on their tempers. The jury found a verdict of 
guilty. The Court of Criminal Appeal has now said that 
the trial judge did less than justice to the medical 
evidence. The doctor’s testimony brought the case 
within the McNaghten formula. The conviction was 
quashed, a verdict of ‘ guilty but insane ’’ was sub- 
stituted, and the accused will be kept in custody as a 
criminal lunatic during His Majesty’s pleasure. 


Marriage Unawares 
Getting married unawares must be a rare and not an 
easy feat. Last month the Earl of Craven petitioned for 
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nullity of his marriage on the ground that at the wedding 
he was in such a state of alcoholic poisoning as to be 
unaware of the nature of the ceremony, or of the fact 
that the ceremony was to be a ceremony of marriage or 
that he was present or taking part in the same. 
Although questions by counsel suggested that the bride- 
groom had tried to kiss the officiating clergyman, the 
judge found insufficient evidence to justify the petitioner’s 
self-condemnatory allegations. The petition was dis- 
missed. 

The earlier law reports record cases where the courts 
have annulled marriages because one of the parties did 
not appreciate the nature of the ceremony. In at least 
two of these decisions a credulous girl was induced to 
go through the ceremony of marriage in the false belief 
that it was merely a ceremony of betrothal. A few 
weeks ago, in Phillip v. Phillip, a woman secured the 
annulment of a marriage (celebrated at a register office ) 
which she said she had entered into in the belief that it 
was the registration of an intention to marry. There is 
no legal reason why intoxication severe enough to blot 
out the understanding should not be a ground for setting 
aside a marriage ceremony. The old case of Sullivan v. 
Sullivan is a relevant authority. Marriage is, in the 
eyes of the law, not entirely like other types of contract ; 
it introduces special elements of status. But a contract 
of marriage is Hike other contracts in being invalidated if 
the two parties are not both aware that they are making 
a contract and if they do not both know the nature of 
the contract. 


MEDICUS, M.P., IN FRANCE 


THE notes I made in France at the G.H.Q. of the 
B.E.F. just before the invasion of Holland, Belgium 
and Luxemburg indicate very clearly the attitude of 
mind of the French and British forces at that time. It 
was an attitude which accepted the Maginot line on the 
Franco-German frontier and its extension by a series of 
fortified posts along the Belgian frontier to the sea as a 
permanent barrier separating Allied and German forces. 
It reflected back to the idea of the stabilised lines of 
1915-17. It wasa peaceful kind of war, but this peaceful 
appearance did not deceive the British General Staff, 
and they were constantly alert and constantly preparing 
for a more active sphere. But this interlude was not 
time on our side, as the saying was then, but a time for 
the Germans to prepare the terrific offensive which they 
launched on May 10. Listen to this impression of my 
first morning in a town occupied by advanced forces of 
the B.E.F. 

Waked by a sound something like a tune out of a 
musical box. It was too early for the rattle of the traffic 
over the cobblestones of the main street and only a few 
early motors of a military and camouflaged khaki snorted 
about. This little town is in the zone of the armies, very 
much so, but there is no war. There is a peace over- 
flowing in the abundant displays of food, clothes and every 
other kind of goodsin the shops. Very charming women’s 
hats in the windows at about 3s. each, vegetables in the 
greengrocers—cauliflowers, cabbages, haricots, nuts and 
oranges at about the same _— asin England. Butter, 
unrationed, at about 1s. 4d. a pound, sugar unrationed, 
also cheap. But three days a week are meatless and 
spirits are also barred some days a week. Very few 
private cars to be seen, fewer than in an English county 
town, but then the farmers here are small ‘ay or at ry 
and do not have cars. The men servants at the hotel are 
either very young and below military age or very 
definitely senior and above it. The women seem to 
regard the serving of a meal as tremendous fun. It is 
not only in the hotel that the atmosphere is bright, the 
streets, the squares, the canteens, the offices, all are 
bright. Even the Y.M.C.A. allows its very British 

hlegm to smile on the face of the shop assistant, a noble 
ord, as he sells cigarettes to a miscellaneous crowd of 
British soldiers in battle-dress. But although there 
may be, in the words of the French G.H.Q. communiqué, 
** Rien a& signaler,’’ there is behind the front an immense 
civilian and military activity. 

This feeling of peace, brightness and security was a 
dangerous delusion, responsible, in part at least, for the 
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German successes and the Allied defeats in Holland, 
Belgium and France when the invasion began. Just 
to emphasise how deep that feeling of security went I 
have a note of a visit’to the studio of Mr. R. G. Eves, 
R.A., who, appropriately dressed in uniform, was 
engaged in painting portraits of the British generals with 
the B.E.F. and other officers. A few days afterwards 
the hotel where I stayed and Mr. Eves’s studio were 
bombed and destroyed. 


* * * 


Another impression written at the time tells of the 
journey to France. 

The war began for me at a station somewhere in Eng- 
land to which I went at night along streets like rivers of 
darkness — with the danricing lights of motor-cars 
and where I heard the raucous voice of a female cheer- 
leader, leading the shouted good-byes to the troops as 
the returning leave-train left for the B.E.F. On the 
leave-boat the discipline of wearing life-jackets and get- 
ting orders for the voyage, and then, as we sailed out of 
harbour in the early morning, the far-off slam of a gigantic 
door that the M.O. of the ship told me was a mine being 
exploded. In the offing there was a large convoy of 
ships waiting the order to proceed. At the French port, 
the familiar routine of the R.T.O.’s office, but the trains, 
not the old wagons—Hommes 40, Bestiaux 12—but 
ordinary carriages with ordinary comfort and reasonable 
speed. The soft and gentle countryside of France 
slipping by with its fields and orchards, its level-crossings, 
each with its guardian in his little house, the children 
running alongside demanding cigarettes—the old familiar 
France in war-time. I travelled with the M.O. of the 
train, ready for instant action, but not expecting to be 
called on for anything more serious than a dose of 
cascara sagrada. The M.O. was in the battle-dress which 
is the familiar mark of all working soldiers who are away 
from offices, and which is comfortable, convenient and 
cheap. Having survived the rigours of travelling on a 
sunny day in a first-class carriage through a beautiful 
country, we arrived at our destination with again a visit 
to the R.T.O., and the miraculous appearance of a car 
five minutes after telephoninz. 


This atmosphere of peace and security was all-prevail- 
ing. Hospital trains ran to schedule as exactly as 
expresses to Scotland. Motor ambulance convoys had 
their exact duties and hours plotted out. Civilian 
hospitals were taken over by C.C.S. or by field ambu- 
lances and expanded into institutions as good as many 
stationary hospitals. Establishments for baths and for 
hygiene laboratories for pathological investigations were 
elaborate and efficient. But everything reflected the 
conception of a stabilised front. The legendary Maginot 
line, defence triumphant, was the Mecca of newspaper 
correspondents. I even excited some disapproval by not 
insisting on being allowed to see it when told this was a 
high privilege ; I said I would rather study the organisa- 
tion of field forces than the mechanical marvels I had 
seen photographs of in the illustrated press. Now I 
regret I did not see it. 

When I returned from G.H.Q. two days after the 
offensive began I did not go to the front by an official car, 
because they were all required to go forward with the 
Forces in their rush to help Belgium, and the train 
service was no longer so precisely punctual. At Boulogne 
and Calais ordinary boat services were suspended. 
There were rumours of magnetic mines dropped incon- 
veniently near and German planes swooped down and 
dropped bombs from a low height. Eventually I got a 
passage from Calais on a cargo-steamer leaving a dockside 
which had already been bombed and alongside which 
the funnel of a small steamer stuck up out of the water. 
I was the only passenger on that boat and indeed had 
some difficulty in getting my claim to travel accepted. 
Calais was empty of all ordinary passengers or visitors, 
and it appeared largely empty of people altogether. 
And although the day was sunny it seemed to me we 
traversed a cold and bitter sea in which the delusions of a 
stationary war of defence lines and trench positions and 
forts had vanished. But the town where I landed in 
England was as bright and gay and as secure as the towns 
in France had been a few days before. 
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Reviews of Books 

Public Health and Social Services 

By D. H. Gerren, M.D. Lond., D.P.H., medical officer 

of health for Enfield; and L. FARRER Brown, 

B.Sc.(Econ.), of Gray’s Inn, barrister-at-law. London: 

Edward Arnold and Co. Pp. 128. 3s. 6d 

Turs little book, written by a medical officer of health 
and a lawyer, is described as an elementary textbook for 
nurses and midwives, but it should also prove useful to 
medical practitioners. It gives clearly and in small 
compass much legal information on such subjects as 
insurance, abortion and child-adoption which a busy 
practitioner may want in a hurry and has either for- 
gotten or never known. Moreover, since doctors come 
into intimate professional contact with midwives it is 
well for them to know what midwives are expected to 
know of the social services. 


Acute Infectious Diseases 

(3rd ed.) By J. D. RoLLEsTON and G. W. RonaLpson. 

London: William Heinemann (Medical Books). 

Pp.177. 17s. 6d. 

ALL sections of this book, in which Dr. Ronaldson 
is now collaborating, have been revised and new 
chapters added on erysipelas and isolation. In dis- 
cussing isolation, the authors look boldly to future 
structural advances in isolation hospitals, but suggest 
how extraneous infections may best be avoided under 
present conditions. The book has been increased by 
some fifty pages but remains a manageable volume, 
partly because diagrams and tables have been reduced 
to a minimum. This may be questionable policy but 
whatever advantages the beginner might derive from 
illustrations of rashes, the continuity of the text is much 
improved by their absence. No attempt has been made 
to cover all infectious diseases. Some of the omissions 
are comparatively unimportant, but it seems illogical to 
omit poliomyelitis and infectious enteritis of childhood 
and yet allow twenty pages for the description of typhus 
fever. The clinical descriptions are concise and clear. 
Pathology is dealt with adequately although not 
exhaustively and the authors are refreshingly individual 
and decisive about treatment. 


An Introduction to Gastro-enterology 

(3rd ed.) By W. C. ALVAREZ. London: William Heine- 

mann (Medical Books). Pp. 778. 42s. 

* Tuts is practically a new book in plan and scope,” 
wrote Dr. Alvarez in the preface to the second edition 
(1928) of his ** Mechanics of the Digestive Tract.” ‘“‘ This 
is practically a new book, entirely rewritten, doubled in 
size,’ he says of this edition, to which he has also given 
a new title. It is in many ways a remarkable book. 
For thirty-odd years Dr. Alvarez has studied the gastro- 
intestinal tract, as physiologist and as physician to 
the Mayo Foundation at Rochester, Minn. In spite of 
our glib statements that physiology is the basis of 
scientific medicine, it is in fact very difficult for one 
man to play this double réle throughout his working 
life and hold the balance even. Alvarez has succeeded 
better than most. His book is an exhaustive treatise on 
the motor functions of the digestive organs ; it does not 
bring simple solutions to the problems of the disturbances 
of those functions in disease, but it throws much light on 
them, and gives glimpses of more. That is all that is 
possible in the present state of our knowledge, and Alvarez 
hates the dogmatic teacher’s over-simplification. He 
likes working at a broad generalisation, such as his 
well-known gradients theory, ranging a wide field to 
find supports and applications for it, rather than making 
an intensive attack on a cireumseribed problem. And 
he would spare the young worker the burden of exploring 
the whole literature of his subject. He must learn to 
read, of course—indeed, he must also learn to skim, 
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Alvarez says, so that he may recognise chaff without 
spending time on it—but it is for the elders to save him 
as much as they can by reviewing their reading and 
putting it at his disposal. Hence the bibliography of 
over 2000 citations, the contents of which are mixed 
into the matter of the book without making it indi- 
gestible, and without blanketing the reiterated hints 
that here another bit of work is needed, that this is the 
germ of an idea that might be worth developing, or that 
a gap could be filled somewhere else. It is this com- 
bination of review, comment, observation and specula- 
tion, written in an easy unhurried personal style, that 
gives the book its distinctive character. 


Traité de la transfusion sanguine 

By G. JEANNENEY, professeur a la faculté de médecine 

de Bordeaux ; and G. RINGENBACH, chef du laboratoire 

de transfusion de l’Hépital Tastet-Girard, Bordeaux. 

Paris: Masson et Cie. Pp. 386. $2.50. 

Tuis is claimed to be the first complete treatise on 
blood-transfusion in France and there can be few more 
detailed descriptions anywhere. Not only are there 
exact instructions on all technical procedures but the 
historical, medicolegal and even sociological aspects are 
also included. The suggested organisation for trans- 
fusion services both in cities and rural districts and the 
account of the blood-transfusion unit at the Hépital 
Saint-Antoine in Paris are highly instructive. The 
authors describe a variety of complicated machines for 
the giving of blood and with several years experience of 
the subject they are competent to guide the student 
through the maze of methods. Certain subjects, like 
immuno-transfusion which takes up 60 pages, are given 
more prominence than they would be in this country, 
but the careful examination of donors advocated should 
be followed by everyone. The reactions after trans- 
fusion, particularly those caused by a difference in the 
electrical reactions of the cells of recipient and donor, are 
fully described, and there are brief accounts of the use 
of plasma and serum in restoring the body fluids as well 
as of leucocyte transfusions in severe infections. The 
book is abundantly illustrated. 


Histamine and Insulin Treatment of Schizophrenia 
And other Mental Diseases. By HORACE HILL, M.R.C.P., 
med. supt., Laverstock House Mental Home, Salisbury. 
London: Bailliére, Tindall and Cox. Pp. 133. 6s. 
Tus casually written book contains details of a pro- 

cedure which is based, or rather perched, on two shaky 

premises: that in every method used for the treatment of 
schizophrenia—* old and new, whether it be a trap-door 
or insulin”—shock is a constant factor; and that 

“always a chemical substance associated with shock is 

histamine.” It would not be worth while pointing out the 

patent fallacies in this if the procedure had actually 
given excellent results. Dr. Hill is convinced of its 
success; but the evidence he offers proves only that some 

of his patients got better, though they apparently had a 

bad prognosis. The notorious difficulties of assessing 

the efficiency of treatment in mental disorders make such 
evidence unconvincing. However, Dr. Hill is enthusi- 
astie about his method, and any who wish to try it will 
find here a somewhat repetitive but easily followed 
description of the dosage, the theory, and the results in 
a series of cases. 


TREACHER CoutiiIns Prize Essay.—The council of the 
Ophthalmological Society of the United Kingdom has instituted 
under this title a prize of £100, to be awarded triennially, for 
the best essay submitted upon a subject selected by the council. 
The prize is open to qualified medical practitioners of any 
nationality, but the essay must be written in English. The 
subject chosen for the second award of the prize is allergic 
affections of the eye and its adnexa. Essays should be sub- 
mitted to the honorary secretary of the society, 5 Racquet 
Court, Fleet Street, E.C.4, before Dec. 31, 1941. 
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FRIGIDIT Y in women 


due to 
Undersized Clitoris 
can be treated by 


NEO-HOMBREOL 
OINTMENT 


Information on request to: 
MEDICAL SERVICE DEPT. 


ORGANON LABORATORIES LTD. 


77 NEWMAN STREET, LONDON, W.1 


Telephone : Museum 2857 (3 lines) Telegrams : Menformon, Rath, London 


E. Africa: Howse & McGeorge Ltd., India: Morison, Son & Jones (india) Led., 
Nairobi, etc. P.O. Box 258, Bombay. 
S. Africa : Heynes 20, Ceylon : Morison, Son & jones (Ceylon) Ltd., 


Australia: F. H. Faulding & Co. Led. P.O. Box 430, Colombo. 
New Zealand : Dominion Dental Supplies Ltd. Straits Settlements: Grafton Laboratories Ltd., 
Malta : John Meli, Valetta. Singapore. 


The Natural Tonic Wine 
known to the Medical Profession for over 60 years 


Tintara differs from the majority of tonic wines in several 


respects. It is an exceptionally robust Australian Burgundy, 
produced on ferruginous (ironstone) vineyards. It contains no 
added alcohol, #0 sugar, and the minimum of acidity for a well- 
balanced wine. There are mo additions of unspecified drugs or 
flavourings, and it may thus be prescribed with every confidence 


im many post-operative cases and in convalescence generally. 


Tintara is subject to the regular and independent examinations 
of the British Analytical Control. 


bursovnes TINTARA 


PURE TONIC BURGUNDY 


P. B, Burgoyne & Co. Ltd., Dowgate Hili, London, E.C.4 
Telephone: CITY 1616, 
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ANAHAEMIN  B.D.H. 


In Macrocytic Anemias 


The efficacy of Anahemin B.D.H. in the treatment of pernicious anemia is well known, and its 
value in the treatment of nutritional macrocytic anemia has already been demonstrated (Lancet, 
August 12th, 1939, p. 360). 

Recently a case of tropical macrocytic anemia in which ‘the administration of anahemin was 
rapidly followed by clinical improvement . . . the response to large doses of anahemin was unex- 
pectedly satisfactory...’ and ‘ the secretion of hydrochloric acid also improved . . .” has been reported 
(Lancet, June 22nd, 1940, p. 1118). It appears that the dosage employed in this particular case 
may have been unnecessarily high since mild pyrexia was produced, together with raised pulse-rate 
and respiration-rate. 

In the cases of nutritional macrocytic anemia (Lancet, August 12th, 1939, p. 360) the hemolytic 
factor was probably responsible for the increased dosage necessary to produce a normal blood 
picture. This complication, however, does not arise in tropical macrocytic anzmia. 


Literature on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 


PERCAINAL, which contains 1% Percaine base, is an 


ointment with an unexcelled analgesic and antipruritic 


action in all painful and itching conditions of the 


| 


skin, mucous membranes, and muco-cutaneous junctions. A POWERFUL ANALGESIC 


AND ANTIPRURITIC OINTMENT 


PARTICULARLY EFFECTIVE FOR SUNBURN AND INSECT BITES 


THE LABORATORIES 
HORSHAM. SUSSEX 


TELEPHONE: HORSHAM 1234 


TELEGRAMS: CIBALABS. HORSHAM gums 
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SAFETY SECOND 


Our peripatetic correspondent voices what must 
have been in many minds this last fortnight when he 
suggests that if we all retire to a shelter when the 
alarms go we shall be paying for our safety with our 
efficiency. No-one can do his best work next day if 
he has spent half the night brewing tea in his 
cellar, and nothing conduces to loss of nerve more 
than loss of sleep. Moreover, to sit for hours in an 
Anderson shelter may be cheerless but harmless at 
midsummer, but will be chilly in September and 
may be disastrous in December. Now that our slow 
English minds have realised that the chance of 
being bombed must be added to the other risks 
inseparable from an active existence there should be 
no more cause for alarm. We must accept these 
raids as part of our environment until peace comes 
and adapt ourselves to them as best we can. To 
expose ourselves unnecessarily when danger is 
imminent is wrong; no brave soldier does it. To 
run to shelter when danger is but possible is to 
engender fear and to play Hitler’s game. We must 
seek the middle way and so order our work and our 
sleep that they can be carried on with a minimum 
of interruption when bombers come. Then we shall 
no longer rush to the cellar or shelter to save our 
skins at all costs but shall rapidly but carefully con- 
sider whether it is our duty to retire there or whether 
we are entitled to continue upon our lawful 
occasions. 


PULMONARY EMBOLISM 


Tue hope that pulmonary embolism might yield 
to surgical treatment has not been fulfilled, and in 
spite of elaborate organisation embolectomy has 
saved few lives. Attention is therefore being directed 
more to prevention and medical treatment. If the 
value of any treatment is to be appraised early and 
accurate diagnosis is essential, and discrepancies 
between published results largely arise from different 
criteria of diagnosis and from failure to discriminate 
between pulmonary embolism as a primary and a 
contributory cause of death. Thus, pE Takats and 
JESSER ! report a case-mortality of 87% and Graves 
79%, but PrtcHer reports only 28%. Many patients 
who die after a long illness are found at autopsy 
to have an unsuspected embolism, but without 
the embolism few of these would have had 
any useful expectation of life and in the majority 
it is but a contributory cause of death. The serious 
problem is how to prevent the loss of life from 
pulmonary embolism among healthy adults con- 
valescing from childbirth or an operation. 

The conventional idea of pulmonary embolism as 
an event of catastrophic suddenness is the exception 
rather than the rule. JoHNson ? says that two-thirds 
of his cases lived long enough for remedial measures 
could any be found. Graves* and pg Takats and 
Jesser found that about a third of their fatal cases 


1. de Takats, G. lana J. ‘i. Amer. ‘med. Ass. April 13, 1940, 


Pp. 
Engl. J. Med. May 9, 1940, p. 793. 
. Graves, we N. Surg. Gynec. Obstet. May, 1940, p. 958. 
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‘lived one day or more after the onset. Pricuer ‘ 
has reported similar figures and furthermore has 
related the period of survival to the physical state 
of the patient. All agree that pulmonary embolism 
is often multiple and may be preceded by peripheral 
thrombosis. Warning symptoms, such as rise of 
temperature or pulse-rate, have also been observed 
although not always -before the event, and there 
have been vague reports that the patient was not 
doing as well as expected or was unduly apprehen- 
sive before the embolism. Observations on the 
multiplicity of embolisms and on the association 
between thrombosis and embolism depend for their 
value on the care with which watch is kept for 
these conditions and also on the criteria of diagnosis. 
Graves found that 54 out of 194 cases had multiple 
embolisms, pE Takats and JEssEeR 39 out of 100, 
while Pricuer found that of 44 fatal cases 13 had 
had previous attacks. PricHer also reports that a 
patient who has survived a pulmonary embolism has 
an 8% chance of a later fatal attack. Could an 
effective remedy be found these two facts should 
facilitate its application—first, the common occur- 
rence of-a non-fatal attack before the fatal, and 
secondly, the rarity of sudden death. In addition, a 
careful study of prodromal symptoms should elimin- 
ate the element of surprise from still more cases. 

The cause of the peripheral thrombosis from which 
embolism arises is obscure but there is unanimity 
about the contribution of immobilisation of the 
patient with resulting stasis of blood. There have 
been several reports of a reduction in incidence when 
this is avoided. Attention has lately been directed 
also to the physical and chemical changes occurring 
in the blood as a result of operation and pg Takats 
attaches importance to these as preparing the way 
for thrombosis. In the prophylaxis of thrombosis 
and embolism the steps which are within the reach 
of all are the avoidance of immobilisation and stasis, 
the reduction of operative trauma to a minimum 
and the postoperative control of blood-chemistry, at 
least in such details as the restoration of fluid and 
salt lost. pe Takats and JesserR publish a small 
series of cases supporting the efficacy claimed for 
these measures but larger series are needed to prove 
the point. 

When we turn to the treatment of pulmonary 
embolism we are faced with the question of what 
kills the patient. There is a growing body of 
opinion that death is due to reflexes set up by the 
embolus and not to obstruction of the circulation by 
the clot. French supporters of this idea have built 
up an elaborate edifice of theory with some experi- 
mental support and pe Takats and JEssER, agreeing 
with the main argument, advocate the use of anti- 
spasmodic drugs in treatment. PitcHerR,® not 
denying the possibility of reflex factors, has tried to 
show that obstruction of the pulmonary artery is 
nevertheless important and need not be complete 
to kill a sick patient by the extra burden thrown 
on the heart. Without some attempt to re-establish 
a circulation through the pulmonary artery after 
death it is impossible to estimate the degree of 
obstruction caused by a clot, and what appears to be 
a complete block may in fact be only partial. A 
partial obstruction could be aggravated by vascular 


. Pilcher, R. Lancet, 1938, 2 
Pilcher, bid, 1939, 1, 1257 629. 
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spasm of reflex origin and certainly such spasm has 
been observed in embolism of peripheral arteries. 
Little is known of the fate of survivors of a large 
pulmonary embolism, but Beur ® has suggested that 
they may remain incapacitated by a progressive 
pulmonary obstruction due to cicatricial stenosis in 
the vessels where the emboli lodge. In the cases 
that survive one embolus and in those that have 
peripheral thrombosis the most useful treatment 
at present seems to be heparinisation. Even after 
an embolus or thrombosis has occurred the conven- 
tional immobilisation of the patient as a precaution 
against embolism cannot but favour the development 
of further thrombosis and it is doubtful whether it 
is of any value. In 70 out of 100 cases pE Takats 
and Jesser could find no precipitating cause for 
embolism such as washing or defecation. 

No surgeon escapes the unpleasant experience of 
pulmonary embolism, but it is difficult for any one 
man to obtain from his own experience the evidence 
necessary to measure the value of prophylaxis or 
treatment, and the subject is one that might with 
advantage be submitted to a collective investigation. 
The incidence of fatal pulmonary embolism is about 
one per thousand operations in general surgical prac- 
tice, so that a very large series is needed to give 
statistical proof of the value of any remedy, but the 
adoption of certain precautions and lines of treatment 
by a group of surgeons or hospitals could provide 
in a year the answer to some of the points raised. 


KEEPING INFECTION AWAY 

Bacteria are spread by direct contact, by food 
and drink, by insect vectors and by air. The first 
and last of these routes are now of pressing import- 
ance. All the skill of the surgeon and the devotion 
of the chain of men and women who have brought 
the wounded from the scene of injury to medical 
care will be wasted—perhaps worse than wasted 
—if in the wards and theatres the well-tested funda- 
mental laws of asepsis are forgotten; if in the stress 
of war and overwork, or through lack of instruction, 
bacteria are carried on the hands of the dressers, on 
the instruments or on the dressings from patient to 
patient. It would be well if, at least in every large 
centre, one person were given the task of attending 
dressings and operations to ensure that elementary 
precautions are not being neglected. 

Apart from direct contact pyogenic bacteria mostly 
reach wounds from the respiratory tract of the 
patients themselves or their attendants, by droplet 
infection through the air. Masking is therefore 
essential, not only in the operating-theatre but also 
in the wards where large open wounds are dressed. 
Less important, perhaps, is the convection of 
bacteria by the air. As Dr. CruicksHank and Dr. 
Murr pointed out last week, ‘‘ the air seems to be 
the natural medium for the carriage of respiratory 
organisms, as water or milk is for intestinal 
pathogens.’’ But what exactly is the condition of 
the organisms when they are dangerous in the air? 
Are they in the form of large droplets, coughed, 
sneezed or otherwise ejected? Or as droplet nuclei, 
so small that, unlike droplets, they remain suspended 
for days in the air? What eventually happens to 
these organisms? They may settle on the floor, the 
bedelothes, the furnishings; how long will they 


6. Belt, T. H. Ibid, p. 730. 
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remain there, and will they emerge dead or alive? 
Do they maintain their virulence? And finally, 
what proportion of the bacteria in air are on dust 
particles? One may search the literature in vain 
for decisive answers to these questions. It is mainly 
from the older workers that one hears of ‘‘ fomites,’”’ 
but are the moderns any wiser? How often is a 
blanket washed and how often sterilised after it has 
covered an infected patient? It would be an illumin- 
ating experience to take a ward blanket, to beat it, 
and to expose a few blood-agar plates nearby. The 
life and adventures of a pyogenic coccus do not end 
when it falls from the air. Pheenix-like, it rises 
again with every domestic activity. The dust on 
the floor and all the appurtenances of a room housing 
infected patients are rich in dangerous flora. 
Under present conditions the application of first 
principles in aseptic technique is of predominating 
importance, but the reservoir of infection from the 
fomites of a ward must not be forgotten. 

‘What methods are available for dealing with these 
air-borne organisms? An obvious precaution is that 
no patient should enter an operating-theatre with 
blankets or clothing from a ward; another is that 
all blankets used by an infected patient should be 
sterilised ; this may be done with phenol vapour, with- 
out damage and at moderate cost. There remain the 
bacteria still floating in the air. The outside air is, 
if not sterile, free from pathogenic bacteria, so that 
efficient ventilation would be enough. How to 
achieve this under war conditions, with the blackout 
and overcrowding and so many hospitals in 
temporary and makeshift buildings, is indeed a 
problem; but too little care has so far been taken to 
provide what ventilation is possible. Other methods 
are mainly alternatives to ventilation. Their effi- 
ciency is well expressed by WEeELLs in terms of 
ventilation-rate. In America he and his colleagues 
have pushed far ahead with ultraviolet light for 
this purpose, largely, though not exclusively, by 
studying its effect on bacterial mists sprayed from 
nebulisers. These tests unfortunately fail to con- 
sider bacteria on dust, where they are far less easily 
killed. In addition, however, much work has been 
done on the sterilisation of operating theatres, and 
has been fully discussed by Kraissi, Cirmiorti and 
MELENEY' and by Ropertson and Doyiz.? They 
express the opinion that the air is a potent source 
of infection during operations and that sufficient 
ultraviolet light can make it safe. Too much light, 
however, damages sensitive tissues exposed during 
the operation, while too little, or light wrongly 
directed, is useless. This work agrees with that of 
Hart* on thoracic surgery, and is supported by 
counts of bacteria on exposed plates and by results 
in operations. MacDonatp ‘ has estimated the total 
number of bacteria in the air of an operating theatre 
as 230 per 10 cu. ft., of which 3-4% are hemolytic 
staphylococci and 0-02% 8B hemolytic streptococci. 
The other workers have shown that the organisms 
found depend in part on the type of operation being 
done. Ultraviolet curtains have been suggested to 
prevent cross-infection in wards; recommended by 
WELLS, they have been derided in the New England 
1. Kraissl, C. J., Cimiotti, B. S. and Meleney, F. L. Ann. Surg. 

February, 1940, p, 161. 
. C. and Doyle, M. E., Ibid, March, 1940, p. 491. 


2. 
3. Hart, D. J. thorac. Surg. 1936, 6, 45. » 
4. MacDonald, K. Amer. J. Hyg. March, 1940, p. 74. 
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Journal of Medicine 5 as being no more practicable 
than a wall of flame. For general use this method 
would cost a lot of money, and unless universally 
employed would be of little use in controlling 
epidemics. 

CRUICKSHANK and Muir believed that in their 
epidemic of streptococcal infection following 
influenza the method of aerosol, or bactericidal 
mist, had an effect in lowering the proportion of 
hemolytic streptococci and in changing the nasal 
flora. The antiseptic they used was resorcinol, one 
of the few known to be active in mist form. This 
balloon-barrage technique, wherein the mist 
particles and bacteria collide, with the result that 
a high percentage of the organisms are killed, is 
relatively new to this country. Introduced by 
TRILLAT in 1938, its principles have been explained 
in these columns by Putvertart, Lemon and 
WaLKER * who found it highly effective. After an 
intense physicochemical study Tworr and his col- 
leagues’ say that the most effective size of aerosol 
particle, and the least irritating, is one with a 
diameter less than lp. The aerosol should be non- 
irritant to mucous membranes, non-toxic even after 
prolonged exposure, invisible and inodorous, non- 
corrosive and non-inflammable, persistent in air, and 
of course rapidly bactericidal. The most effective 
of the many they tested was 10% hexyl-resorcinol 
in propylene-glycol with 0:05% Sulphonated Lorol, 
but this is expensive. The obvious disadvantage of 
the aerosol method is the continuous absorption of 
antiseptic by patient and attendant. Although the 
concentrations of antiseptic used are low, it must be 
remembered that an adult inspires about 1000 cu. ft. 
of air in twenty-four hours under conditions of 
moderate activity. For limited purposes and under 
special conditions, however, the method may well 
prove valuable. 

These problems of infection are urgent, and are 
being studied intensively in many places, but mean- 
while there is obviously room for improvement in 
the application of lessons already learned in ward 
and theatre hygiene. No doubt there is much that 
is valuable in the new, but the essentials are in 
the writings of our fathers. 


A SHARPER LANCET 

Sir ArtHuR EppineTon has remarked that in size 
man is somewhere about midway between the stellar 
spaces and the ultimate atoms. Tue Lancet occu- 
pies a similar mid-position in the medical universe, 
though the 237 bound volumes on the library shelf 
reveal that sometimes it has expanded towards the 
stars and sometimes shrunk towards the atoms, 
according to the varying abundance of paper and 
other literary tools. Now we seem to be in for some 
lean months. But though from this week we must 
have fewer pages we shall, with the printer’s help, get 
more on them. By encroaching on our margins, by 
using slightly closer type, by jealously trimming 
every white space, we hope to provide our readers 
with at least an adequate minimal diet. Economy 
in words will be more desirable than ever, and the 
editor asks contributors to look again at the second 


5. New Engl. J. Med. April, 1940, p. 647. 
i R. J. V., Lemon, G. C. and Walker, J. W. Lancet, 1939, 
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paragraph of their eode which was published as a 
supplement to our issue of Jan. 2, 1937. It runs: 
Short papers are more likely to be read and more 
likely to be published. But papers can be long at 
500 words and short at 5000, according to their 
material. The secret of brevity is repeated revision; 
the author’s best friends are a month’s delay and 
several candid critics. 


Annotations 


HOME-GROWN SIMPLES 


NEITHER the soils nor the climates of the British Isles 
are sufficiently various to grow all the medicinal plants 
in common use, but there is no doubt that a large number 
of them could be produced quite successfully in one or 
other of the English counties, in parts of Scotland, Wales 
and Ireland, in the Scilly Isles, the Isle of Wight and 
perhaps in the Isle of Man. If it is going to be a long 
war something must be done or the raw materials of 
galenical preparations and alkaloids will be seriously 
narrowed down in volume and variety. When the pro- 
duce of the whole world is at the beck and eall of the 
London drug market medicinal plant cultivation in the 
British Isles is unnecessary and except for some half- 
dozen articles unprofitable, but when the main sources of 
supply are cut off it becomes essential whether it is 
profitable or not. Part of the world’s main drug garden 
lies in those parts of central Europe which are now 
under enemy influence and its harvests are not available 
to us. Holland and Belgium were important sources of 
some raw materials and so were Italy and the other 
countries bordering the Mediterranean. We cannot look 
to the United States for supplies since in spite of their 
vast possibilities they are almost as dependent on outside 
sources for vegetable drugs as we are. Nor can we look 
to India. The wide range of medicinal plants grown 
there was recently discussed in these columns, but pro- 
duction is neither scientifically nor commercially 
organised as yet, and, with a few notable exceptions, 
India is still a buyer rather than a seller. No doubt our 
present need will stimulate production throughout the 
Empire, but the necessary volume and variety of drugs 
will not be attained at once. 

In the last war we determined to produce our own 
medicinal chemicals, and succeeded; it meant founding 
a new industry at the cost of the McKenna duties, a 
small price to pay for the privilege of being independent. 
The nucleus of a medicinal plant industry already 
exists in the herb farms of West Suffolk, Lincolnshire, 
Surrey, Hertfordshire, and other English counties, but the 
variety of plants cultivated is small and the total output 
inadequate for the country’s needs. Some of these farms 
might be extended, but wider organisation is needed. 
The appeal to amateur gardeners to grow more vege- 
tables met with a prompt response and, though food 
must come first, there are many patches of land on 
which amateur herb growers, properly instructed, could 
grow drugs. Drying and collecting centres would have 
to be set up but that should present no great difficulties. 


ADVANCES IN ELECTROENCEPHALOGRAPHY 

ELECTROENCEPHALOGRAPHY has been accepted for some 
years as a valuable aid in localising intracranial lesions, 
and there have been few changes on its technical side, 
though the direct recording systems now available permit 
long records to be taken without photographie develop- 
ment—an important point in emergencies. The location 
of cerebral tumours is in some ways the most dramatic 
application of the method and enough cases have now 
been collected for comparison with the other methods 
used by neurologists and surgeons. At the Mayo Clinic’ 
43 consecutive eases were examined by the usual clinical 


1. Proc. Mayo Clin, March 6, 1940, p. 147. 
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methods, by and by air- pzeplace- 
ment. All were later found to have lesions of the 
cerebral ‘hemispheres. In 37 of these electroencephalo- 
graphic localisation was accurate enough to guide the 
surgeon without other investigation; in 2 the findings 
were abnormal but too diffuse to be of value; in 2 
abnormal electrical activity was found in regions other 
than thesite of the lesion; and in still another 2 no 
abnormality was discovered. Localisation by neuro- 
logical examination was accurate in 35 cases, and in the 
17 eases in which air-replacement was done it was helpful 
in 14 and misleading in 1. The clinie’s report con- 
cludes: “It becomes apparent that in these cases 
localisation of superficial lesions by electroencepha- 
lography compared favorably with other methods of 
localisation. In some instances, the electroencephalogram 
indicated the site of the lesion when other methods failed 
entirely.” It may be added that electroencephalography 
caused little inconvenience to the patients. 

This degree of accuracy is found also in other types of 
cerebral lesion. Rendle Short? has recently described 
a case of extradural hematoma in which clinical methods 
were misleading, whereas electroencephalography by Grey 
Walter indicated the exact centre of the lesion, which 
was successfully removed. Even in lesions in the 
posterior fossa helpful results are often obtained. Smith, 
C. W. P. Walter and Laidlaw * report abnormal findings 
in the occipital region of 7 children with cerebellar 
neoplasms, and suggest that these may be due to pressure 
exerted on the occipital cortex through the tentorium, a 
condition more likely to occur in the young. Distur- 
bances of the normal rhythms of the occipital cortex 
have also been reported in such eases and this type of 
record seems commoner in older people in whom the 
direct effects through the tentorium may well be atten- 
uated. It is also possible, of course, that abnormal 
activity of the cerebellum itself may be detected. 

Under present conditions in this country pure physio- 
logical research is unlikely to receive very keen attention, 
but there is both reason and opportunity for the study 
of electroencephalography as an aid to the diagnosis and 
prognosis of acute head injuries—a subject as yet rela- 
tively unexplored. It is not always simple to discover 
whether a patient is suffering specifically from the 
effects of cerebral trauma—multiple injuries and general 
shock may mask the guiding signs. But there is good 
reason to believe that during the first few weeks after a 
brain injury the electroencephalogram can give valu- 
able information regarding the site and extent of the 
damage, and the rate of spontaneous recovery can also 
be followed, so that the development of adventitious or 
neurotic symptoms can be detected. 


THE SOYA BEAN 


Men had to till their own fields until the potato came. 
Then they were free to live with their machines in towns 
where this concentrated food was brought to them in 
exchange for their goods. Without potatoes they would 
have died of seurvy. Now comes the soya bean and men 
are set free for still further machinations. It is the 
richest in food value of all vegetable substances. It 
assimilates more nitrogen from the air and extracts its 
sustenance from the soil with greater economy than any 
other plant. It contains more nitrogenous matter than 
beef-steak. Its flour contains 40% of protein, 20% of 
fat, and 20% of carbohydrate. The Chinese have used it 
for thousands of years, but the Europeans have only 
recently become aware of it. Germany imported 800 
tons of it in 1908, 80,000 tons in 1923, and 800,000 in 
1928. Since then they have laid up vast reserves by 
encouraging its cultivation in Rumania and Bulgaria. 
Its flour feeds their soldiers and its oil feeds their 
machines. The Edelsoya forms the iron rations of their 
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troops, and after the invasion of Poland official cireles 
in Berlin were boasting that without soya it would not 
have been possible for the army to advance so rapidly 
as it did. But in the meantime we have not been 
altogether inactive in this country, for in the small but 
intelligent field of pediatrics Dr. Helen Mackay’ has 
been busy. She has fed 48 babies on a milk made from 
equal parts of soya flour and dried milk powder, and she 
has found that in spite of minor disadvantages this 
mixture may be a cheap and efficient substitute for 
breast milk or cow’s milk. 


BURROW HILL COLONY 


Tue Minister of Health has reminded town clerks and 
others of the provision made for tuberculous lads at 
Burrow Hill, Frimley. It seems odd that any reminder 
should be needed. This sanatorium colony was initiated 
by the National Association in 1929 to combine treatment, 
education and occupational training for youths between 
the ages of 13 and 20. The basie principle of the colony 
is sanatorium life, and while education and technical 
training are essential features of the scheme treatment is 
the first consideration. In the school, which is recognised 
by the Board of Education, instruction is given in com- 
mercial education and horticulture, and several hundred 
youths have been absorbed into the industry for which 
they qualified while undergoing their medical treatment. 
Inquiries made in 1939 showed that 86% of the patients 
living and traced were in employment. There is a natural 
reluctance on the part of boys to settle down for two 
years in a rather humdrum life. They are impatient; 
parents think they should be earning money; and the 
war has unsettled them. But once in the colony they 
stay out their time and we are sure the N.A.P.T. have 
done right in keeping it open. Every enlightened local 
authority will welcome their decision. 


TEETH IN THE ISLAND OF LEWIS 


THREE years ago, at the suggestion of Sir Edward 
Mellanby, Mr. J. D. King, Ph.D., investigated the dental 
condition of children on the island of Lewis in the Outer 
Hebrides, whose inhabitants have a reputation for beauti- 
ful teeth. A preliminary account of his observations 
was published in these columns * and the complete find- 
ings have now appeared as a Medical Research Council 
report.?, In all 1530 children were examined, being 
chosen at random from the school at Stornoway, the 
only town in the island, and from various more or less 
remote rural schools. Comparison was made with an 
additional group of 566 children from schools on the 
west Ross-shire mainland and with similar groups in 
London and Sheffield. The examination for caries was 
made by means of a mirror and probe and dental hypo- 
plasia was also assessed, a distinction being made 
between gross hypoplasia and the more minute type of 
defective calcification previously described by Lady 
Mellanby, who has pointed out that teeth having slight 
surface irregularities which can be felt with a sharp 
probe also show defective calcification when examined 
in section. Dr. King also recorded infection of the 
gums, deposition of tartar and infection of the’ tonsils. 
The number of children entirely free from dental caries 
was found to be very much higher in each age-period of 
the Lewis rural group than in the Lewis urban or other 
urban groups examined. The proportion of children 
free from caries in the different groups was as follows: 
28-1% of Lewis rural children (50% in one district); 
2% of Lewis urban children; 6:3% of west Ross-shire 
children; 1:9% of London children; and 25% of 
Sheffield children. The average figure for caries in both 
deciduous and permanent teeth is also significantly lower 
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for the Lewis rural children than for any other group. 
Differences depending on whether the children were 
town or country bred were also demonstrated between 
pupils in the Lewis secondary school; usually the more 
remote the residence the better the teeth. The surface 
structure of the teeth of Lewis rural children was much 
superior to that of the other groups—for example 256% 
of their deciduous second molars were free from even 
the minor grades of hypoplasia, whereas the highest 
figure obtained in any of the other groups was 4%. 
Amongst the teeth charted as free from hypoplasia very 
few were carious, while among those severely affected by 
hypoplasia the proportion of carious teeth ranged from 
29-7% in permanent upper incisors to 87°5% in deci- 
duous second molars. 

Dr. King has not been able to establish certainly the 
eause of the remarkable freedom of the Lewis country 
child from dental caries and minor structural defects of 
the teeth. Details of habits and mode of life are difficult 
to assess, but it does seem that the country-bred children 
in Lewis get a diet containing a relatively higher propor- 
tion of fat-soluble vitamins and mineral salts than those 
brought up in the town. 


A NATIONAL MILK SCHEME 

On July 1 the price of milk was increased to 8d. a 
quart in London and the larger towns and to 7d. in the 
smaller towns and rural districts. This increase is a rise 
of a penny a quart on the prices of July, 1939, and in 
some of the larger provincial towns outside the south- 
eastern counties, where the price was reduced on April 1 
by 1d., it will be an increase of 2d. In Scotland the 
maximum prices have been raised to 8d. a quart for 
tuberculin-tested milk and 7d. for standard milk and 
milk other than designated milk. These prices also repre- 
sent an increase of 1d. a quart. When Mr. Robert 
Boothby announced this rise of prices in Parliament? 
he also promised that cheap milk would be made available 
for mothers and young children and that there would 
also be free milk for households which could not afford 
to buy it. Under this scheme application forms are now 
available at local food offices for the supply of one pint 
of milk daily at 2d. a pint to all nursing and expectant 
mothers and to children under five. Milk will be supplied 
free where the joint income of the parents does not 
exceed 40s., or, if there is only one surviving parent, 
where his or her income does not exceed 27s, 6d. a week. 
In ecaleulating this total 6s. may be deducted for each 
non-earning dependant. Milk will also be supplied free 
where the householder is in receipt of unemployment 
benefit or public assistance or a supplementary old-age 
pension. At the discretion of the milk officer children 
under 12 months may be supplied with an equivalent 
amount of dried milk. In our issue of June 22 (p. 1138) 
Medicus, M.P., doubted whether the dissatisfaction of the 
milk distributors at the margin of profit they are allowed 
to charge would permit sueh a scheme to be carried out. 
There will still be delay while local machinery is being 
set up but it looks as though ultimately he will be proved 
an overgloomy prophet. 


BLOOD IN THE PERITONEAL CAVITY 

Durine the trouble in 1936 the Hadassah Hospital in 
Jerusalem had a large number of severe gunshot wounds 
to deal with, including many abdominal wounds. 
Joseph? found that some of the worst cases, with 
multiple intestinal perforations and feces lying free in 
the peritoneal cavity, did well—better than many 
deliberate resections of the intestine in which soiling of 
the peritoneum was avoided—and he concluded that free 
outpouring of blood protected the peritoneum. One case 
in particular impressed him. A young man was brought 
into hospital with a gunshot wound of the abdomen; he 
was considerably shocked, and at operation it was found 
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that the jejunum had been perforated in four places and 
that there was a large hole in the descending colon, with 
feces and a large quantity of blood lying in the peri- 
toneal cavity. The injured viscera were repaired, the 
bleeding vessels ligated and the abdomen closed without 
drainage. The patient made an uneventful recovery. 
Joseph decided to test his conclusion by animal experi- 
ment. Working with dogs and rabbits, he found that 
soiling the peritoneal cavity with a small quantity of 
fresh feces did not in itself tend to produce peritonitis; 
but that if he incised and sutured the bowel wall without 
allowing bleeding and at the same time infected the 
peritoneum with a small quantity of feces nine out 
of ten animals developed peritonitis. Trauma was 
evidently an essential part of the sequence. In some of 
the animals trauma and infection were followed by the 
introduction of citrated blood into the peritoneal cavity 
through a catheter; three quarters of them recovered and 
in those subsequently examined post mortem no evidence 
either of peritonitis or of adhesions was found. Joseph 
next tried the effect of blood as a_ therapeutic 
agent in human beings, and he quotes three cases, of 
which two had perforated duodenal ulcers and one a 
perforated necrotic appendix with much free pus in the 
peritoneal cavity. In each case 200 c.em. of blood was 
mixed with 30 ¢c.cm. of 2% sodium citrate and introduced 
into the peritoneal cavity at the end of the operation 
through a tube. All these patients made uneventful 
recoveries and showed no clinical evidence of peritoneal 
infection. Joseph also believes that the injection of free 
blood into the peritoneal cavity will protect many 
patients from the formation of adhesions. It is 
encouraging to feel that traumatic intraperitoneal bleed- 
ing, though alarming, may protect the patient from still 
worse effects of abdominal injury. Perhaps we should be 
less particular about removing intraperitoneal blood in 
cases of rupture of an ectopic gestation or ruptured spleen. 


HOSPITAL GROUPS 

REGIONALISATION, as it is called, of independent local 
hospitals has progressed at varying rates in different 
parts of the country judging by the five examples 
described in the Hospitals Year Book.’ Joint committees 
on which voluntary and municipal hospitals are repre- 
sented have been appointed in some regions and are 
successfully codrdinating the work of different units. 
In Liverpool the plan has been gaining favour for several 
years, and two administrative bodies exist—an associated 
voluntary hospitals board and a hospitals joint advisory 
committee. The voluntary hospitals board representing 
the voluntary hospitals and the university acts as a 
common electoral body for the appointment of the 
honorary staffs of the teaching hospitals, adjudicates on 
proposals for capital expenditure and inquires into any 
problems of hospital practice which may arise. Some of 
the questions put to it by the associated hospitals have 
led to investigations covering nursing conditions, the 
status of anesthetists, rating assessments, oxygen tents, 
contributory income, action against bogus collecting 
agencies and the length of visiting hours. The hospitals 
joint advisory committee consists of the medical officer 
of health and representatives from the hospitals committee 
of the city council, the voluntary hospitals board, and the 
university. This body has been responsible for the 
emergency-bed bureau, a central telephone exchange 
through which any general practitioner can be sure of 
securing a bed for an urgent case in one or other of 
the local hospitals. The advisory committee has also 
discussed and advised on administrative problems— 
common practice in regard to visiting hours, reports sent 
with transferred patients, training of almoners and the 
machinery of air-raid precautions. Similar systems are 
in action in other regions, those of Manchester, Sheffield 
and Oxford being described in the report. In Oxford a 
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joint hospitals board has been in existence since 1935. 
The Nuffield Provincial Hospitals Trust has helped the 
board in the building of the Dideot Hospital, funds being 
raised partly from local subseribers and partly by a 
donation from Lord Nuffield and a guarantee from the 
trust. Lately the trustees have decided to constitute a 
medical advisory committee, with Sir Farquhar Buzzard 
as chairman, to guide the provincial hospitals regionalisa- 
tion committee of the trust in medical policy and prob- 
lems of their work. The advisory committee will receive 
the reports of the regionalisation committee, arrange for 
members to visit a region and report on conditions there, 
and to communicate to the trustees any opinion on 
medical policy the advisory body may reach. 


CLINICAL ASPECTS OF TULARAMIA 

STRANGELY enough there have still been no proven 
eases of tularemia in this country, apart from the labora- 
tory workers at the Lister Institute, although most 
countries in Europe have had their epidemics. In 1937 
Thomson? and his colleagues in Birmingham reported 
three suspicious cases in men who had been in a shooting 
party at Bangor at a time when the local cats were 
unaceountably dying, but serological and clinical evidence 
was against the diagnosis. The disease is definitely on 
the inerease in the United States. In 1938 there were 
2088 cases with 139 deaths, and in 1939 out of 2200 
eases reported, it is thought the complete returns will 
show 150 deaths.* In man the organism usually enters 
by way of the skin, either through a prick caused by a 
fragment of rabbit bone, or as a result of the blood 
of an infected animal coming in contact with an 
abrasion. Apparently the skin of infected rabbits 
or other animals may convey the infection, and 
the consumption of inadequately cooked rabbit meat 
has been held responsible for several outbreaks. 
The illness has a sudden onset—beginning about three 
days after exposure to infection, with headache, 
vomiting, pyrexia, prostration, and generalised aching 
pains which not unnaturally suggest influenza. The 
original site of infection, most commonly on the hand, 
develops into an ulcer, the lymph-glands at the elbow or 
in the axilla become enlarged, tender and painful and 
abscesses may form. The infection runs its course in 
about three weeks, but is followed by a protracted 
convalescence, lasting as long as two or three months and 
characterised by general weakness, though complete 
recovery is the rule. The mortality-rate is about 5%, 
death commonly being due to pneumonia; meningitis as 
a fatal complication has been described.* Laboratory 
investigations are essential to diagnosis and, according to 
Friedewald and Hunt,‘ a positive diagnosis cannot be 
made without the use of one or more of the following 
tests: blood agglutination; opsonocytophagie reaction; 
antigen and antiserum skin tests; culture of organisms. 
Of these tests, the blood agglutination is the most con- 
stant and reliable after the first week of the disease; the 
antigen skin test, which appears to be highly specific and 
reliable, is positive during the first week; the antiserum 
skin tests were found to be of little value and the chief 
use of the opsonocytophagie reaction is to differentiate 
brueellosis when cross-agglutination oceurs. Treatment 
is symptomatic, though Hadley® has reported success 
with sulphanilamide in one case. In an area where the 
disease is known to occur wild rabbits should never be 
handled with bare hands and in laboratories dealing with 
infected animals only immune workers should be 
employed. Beavers must also now be added to the list 
of susceptible animals. Refrigeration for ordinary 
periods apparently does not kill the Bacterium tularense, 
and, while infected meat is rendered safe by thorough 
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cooking, the organism remains virulent in the red juices 
of partly cooked game. 
DANGEROUS DRUGS IN EGYPT 

THe report of the Central Narcotics Intelligence 
Bureau of the Egyptian Government for 1939 shows that 
its able director, Sir Thomas Russell Pasha, has been 
fully justified in the warnings he vouchsafed in 1937 as 
to the danger that would arise from any relaxation of the 
control built up during the past decade. There has been 
an inerease in the number of convicted traffickers and of 
imprisoned addicts, and if there has been some reduction 
in the total amount of drugs seized, Sir Thomas is led to 
the conclusion that “ more black drugs than formerly are 
getting into the country” and that addiction to hashish 
and opium is “ definitely growing greater.” It is from 
Palestine and Syria that the contraband importation of 
these drugs into Egypt proceeds by way of the eastern 
Mediterranean and Suez. In May, 1939, Sir Thomas 
Russell, speaking at Geneva, had complimented the 
French authorities in Syria on their successful codpera- 
tion with him in arresting the illicit cultivation of 
eannabis in the Lebanon. It was therefore an astound- 
ing revelation to discover in the summer of 1939 more 
than a million and a half square metres of hashish eulti- 
vation in Syria and the Lebanon. The most sinister 
feature of the discovery was that among the cultivators 
of the contraband drug were a cabinet minister and 
other highly placed personages. Thanks to the vigorous 


action of the director-general of the Sireté Générale of - 


Syria all the cultivated areas were torn up and large 
stocks of prepared hashish confiscated and destroyed. 
Such ruthless destruction occasioned a lively discussion in 
the Syrian press and there were not wanting those who 
justified the defiance of the regulations of the League of 
Nations and the repudiation of international engage- 
ments. As Sir Thomas Russell observes “ we know what 
Egypt may expect if hashish growers of the Lebanon 
have their own way.” He finally concludes that the new 
war will find “every drug trafficker in the world glee- 
fully looking forward to profits on a far vaster scale” and 
that “mass production of white drugs in the Far East” 
will not improbably be a serious menace during the war. 


IN THE PASTEUR TRADITION 


Sir Arthur Harden, F.R.S., who died on June 17, was 
not a member of the medical profession, but his dis- 
coveries have had as much significance for medical as 
for chemical science. The researches on alcoholic fer- 
mentation, which gained for him the Nobel prize, began 
indeed from experiments in immunology, made with 
Macfadyen at the Lister Institute. Harden was one of 
Roscoe’s most brilliant pupils, and when the British 
Institute, later to become the Lister Institute, of Pre- 
ventive Medicine was founded, Roscoe became its 
treasurer and it was through him that Harden joined 
the staff as chemist. Later, Harden was made head of 
the biochemistry department there and professor of bio- 
chemistry in the University of London. 

Through his investigations of the action of bacteria 
of the coliform group on carbohydrates, Harden ranks 
as a pioneer in the study of bacterial metabolism. In 
his researches on aleoholiec fermentation he made two 
fundamental discoveries, the existence of the coenzyme of 
yeast and the réle of phosphoric esters in the fermenta- 
tion process. These discoveries formed the clues, which, 
in the hands of other workers, have led to the unravelling 
of the processes of carbohydrate metabolism in animals 
and plants. During the last war he acted as director 
of the Lister Institute and encouraged the work on 
vitamins which became urgent at that time. He was a 
member of the Accessory Food Factors Committee from 
its formation and its special reports were issued under 
his supervision. Biochemistry also owes a debt to 
Harden for his wise editorship of the Biochemical Journal 
during the first twenty-five years of its life. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


Marshal Pétain’s reproach to the women of France 
that they were not bearing enough children sent me 
delving in our family records, and with the help of the 
lady who a few weeks ago supplied the all-but-meatless 
menu, some interesting facts were brought to light. 
I had thought that we as a family had done fairly well 
by our country in the procreative line, for the eight 
married members have among us 25 children, an average 
of just over 3 apiece, which I believe the eugenists 
regard as adequate for preserving a particular line of 
stock. (And this average may be raised, for most of the 
wives are stillin the reproductive age-period.) But when 
I compared our efforts with those of the children of both 
my maternal and paternal grandmothers I realised why 
the nineteenth-century increase in the population-rate 
is not now being maintained. My maternal grand- 
mother had 53 grandchildren, an average of 6-6 for the 
married members of her family, while on the paternal 
side there were 50 grandchildren, making an average 
of 6-25 for each married member. Most of my forbears 
on both sides were farmers, and when I further analysed 
the records of our own family I found that the five 
farmers among us had an average of over 4 children 
apiece, while the three ee members could 
muster only 4 children altogether. Here is food for 
thought. I am unwilling to believe that there is any 
great variation in fertility among the members of our 
family or indeed that the fertility of our race is, as some 
maintain, declining. What then are the factors which 
limit the families of the professional classes—environ- 
mental, economic, sociological? Most probably a 
combination of all three, but, for the town-dweller 
particularly, I should place the economic factor at the 
top of the list. I am certain that so-called “ criminal ”’ 
abortion is steadily increasing, probably in all classes of 
an urban community. At the puerperal-sepsis unit 
with which I am associated the incidence of septic 
abortion has risen in four years from 10 to 45 per cent. 
of the total admissions. These abortions, mostly self- 
induced, occur principally in married women with 
families—it is the unwanted child, not of the outraged 
maiden, but of the married mother poor in health and 
economically destitute. Any sane person who has talked 
to these women must inevitably become a strong 
advocate of birth control (plus family allowances ; 
Aylesbury, te saluto !) for the working classes. Yet how 
many of our local authorities—our departments of public 
health—have given the subject more than a passing 
thought ? * 


With the diminution of the staffs of hospitals the 
distribution of teaching becomes a matter of moment. 
There is much to be said for the view put forward by my 
friend, the elderly consultant, that it is the seniors who 
should teach the elementary parts of medicine. Usually 
this is left to juniors, and the medical and surgical 
registrars are expected to teach the students physical 
signs and their meaning in order that the assistant 
physicians and surgeons may instruct them in diagnosis 
and allow the seniors to carry on with treatment. This 
is all wrong, says he, the young men have not had time to 
tell what is true of what they learnt and so they pass on by 
rote what they were told. This stereotypes the know- 
ledge. The senior has checked this knowledge by 
experience. He finds some symptoms do not bear the 
meaning that they used. That some physical signs are 


. easy to elicit and others very hard. Besides he has so 


often turned it over in his mind that he can put it with 
interest and with emphasis. And then again it is only 
the experienced that can talk widely. He can bring all 
knowledge into a problem knowing what to include and 
what reject. The junior on the other hand reads the 
literature ; he is groping ahead while the senior looks 
back. Of what is new no-one knows what will be 
accepted, whereas the senior should know what deserves 
to be sifted out from the old. And so in these times 
those on the retired list may well come back and take the 
elementary courses they had long given up before they 
went off the staff. There is another group of men helping 
in the teaching now. They are in general practice and 
were once registrars, young enough to be up to date, old 


enough to be critical, near enough in age to have that 
friendly touch the ward-clerk needs, old enough to gain 
their respect ; and with an experience of the outside 
world that we need so much in hospitals. They are 
sparing one or two mornings a week to a around, This, 
indeed, is a new thing in education that we may retain. 

* 


A busy doctor’s house is no place for evacuees, but, in 
an emergency we provided a temporary home for two 
nice girls, Margaret (nine) and Iris (six) from Tooting. 
They are the youngest of a family of five and are travelled 
women, having previously been evacuated to Sussex. 
They told us tactfully that they preferred this county to 
Sussex though they were careful to add that Sussex was 
very nice. ‘‘ How much money have you, Margaret ? *’ 
I asked when they were about to leave us for a more 
permanent habitation. ‘‘ One shilling and sevenpence,’’ 
she promptly replied. ‘‘ Will you swap it for what I 
holdin my hand Yes,’ she said without hesitation 
and cleared fivepence on the deal. Iris had one and 
threepence but when asked the same question displayed 
more circumspection. 

‘* [ll give yer frippence for it,’ she said. But I was 
adamant ; she must risk all or nothing. At last she 
took the plunge and was ninepence to the good. Asa 
matter of fact they both did even better; their money 
was mostly in halfpennies which would have worn holes 
in my pockets, so they got that back as well. 

* * 


I went on a transport to France lately and had a 
mild experience of dive-bombing. There is no doubt 
that that purposeful noise is terrifying and intimidating, 
and it would a great pity if the subject were shunned 
because people are ashamed of being afraid of a mere 
noise. Yet it is psychically, if not physically, damaging. 
It is as though there were a secret passage running from 
somewhere in man’s ear to his citadel. I hope our ex- 
perts have analysed this noise and improved on it for our 
own aircraft. Other forms of frightfulness suggest 
themselves—our bombers like geese flighting over 
Germany, emitting a weird, satanic laugh; alternate 
bullets in a machine-gun, one to give a ‘* slate-pencil ’’ 
note, the other the ‘‘ vox humana,”’ so as to torture the 
enemy’s organ of Corti. Horrible! Anyway, I believe 
there are some notes in that dive-bombing that freeze 
the marrow of the eocene man that lives within us. I 
admit to hearing the pterodactyl hovering over me, and 
to feeling my pineal eye stirring from its tertiary bed and 

The air-raid warning went at 1 a.M. I jumped out of 
bed and peeped around the curtain to see great shafts of 
light shooting through the air and then I knew I must not. 
Should I wake the wife was my next thought. But no! 
Why should I? If the noise became much greater, it 
would wake her ; if they did not come near us there was 
no need. So I lay down again and listened when the 
sirens ceased. The silence was uncanny, broken for a 
moment by the wild whistling of an air-raid warden. 
Then I fell asleep. I was woken at 4 A.M. by the wife. 
The all-clear had broken through her ear-plugs and she 
had jumped up, put on a dressing-gown and run to the 
bathroom to see what she could see. Like me she realised 
she must not, so she came to my room and I had the 

leasure of saying to her as I woke ‘“‘ No, my dear, it is not. 

t is the all-clear sounding.’’ So we went back to bed 
for another couple of hours. It seems to me that we got 
best through that air-raid. I learnt next day of many 
who had spent the night chatting in a dug-out. Ido not 
propose to go to my shelter in the cellar until I hear a 
gun fire. The increased risk of death seems small; the 
advantages in living far outweigh it. When two or 
three are gathered together in this our England today, 
each should know that when all is over they cannot 
expect to meet again, and each may silently pray that it 
shall be he or she that is gone leaving to the others the 
harder task of building the brave new world that must 
rise hereafter. When we have realised this we are entitled 
to take up a moderate degree of fatalism. It is probable 
that we shall only be wounded once and this we shall like 
still less for it will hurt more and longer. But every day 
we have a job to do and how we do it much depends on 
how we sleep at night, and every night we stay awake, 
we do that job less well and help to deter victory. 
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Public Health 


Points from Annual Reports 


Sheffield is one of the few cities where the school 
medical service is severed from the public-health 
department. Though this separation is not generally 
favoured and not altogether popular with the independent 
school medical officers, the exclusively school men have 
given us many of the foremost pioneers of school medicine. 
Dr. Harold M. Cohen, school medical officer of Sheffield 
since July, 1939, in his report refers to the loss of two 
former holders of the office, Dr. Ralph Williams and 
Dr. Chetwood, who did much to build up the school 
medical service of Sheffield, which is famous for the 
efficiency of its special schools. The report is curtailed 
owing to war conditions, but it contains much useful 
information. The tables of heights and weights of 
school-children show progressive increases, very nearly 
regular in both sexes and at all ages, between 1920 and 
1939. In 1920 the children of Sheffield were below the 
1928 Board of Education standards of weights and 
heights, but by 1928 they had drawn level “with the 
standards in height and surpassed them in weight. 
The increases between 1920 and 1939 have averaged 
about 2 in. and from 3-12 lb. To appreciate the value 
of these increases, which have been common throughout 
the country, it is necessary to correlate them with the 
development of infants into adults, for they might mean 
nothing more than that our children were getting more 
bulky. Analysis of the records, however, shows that the 
children are gradually reaching their potential size, 
which is fixed by heredity. This means that improve- 
ment of environment has removed hindrances to physio- 
logical development. From point of view of the race, 
the most important increases are those of height and 
weight of post-puberty girls and it is notable that in 
Sheffield, as elsewhere, these increases are the greatest 
of all. 

The chief interest in the report of Dr. Rowan W. Revell, 
medical officer of health of Guernsey, is the record of 
the epidemic of diphtheria which swept over the island 
in 1937-39 and the means taken to stem it and prevent 
its recurrence. In the five years 1932-36, the annual 
notifications of diphtheria were 8, 6, 4, 3, 1; in January, 
1937, there was one case, after which the islands were 
free from the disease until October when two cases were 
notified. Then the epidemic started with 60 notifications 
in the two last months of 1937 and high prevalence 
continued until April, 1939, when a decline set in ; there 
was a slight recrudescence in the autumn of 1939 and 
in the first three months of 1940. Altogether there were 
750 cases in a population of 43,820 with an average of 
760 births per annum, or ten times the average expecta- 
tion of diphtheria. Compulsory inoculation against 
diphtheria of all children over the age of two and a half 
years came into force in March, 1939; under this law 
the highest possible percentage of children under fifteen 
years of age who could have been immunised is 83, and 
the actual number of those inoculated at the time the 
report was written was 7600. The collapse of the 
epidemic though coincident with the introduction of ex- 
tensive inoculation must not be attributed to it. 


Dr. H. Kenneth Cowan’s school medical report reveals 
what appears to be a deterioration in the nutrition of the 
children of Gloucestershire; compared with 1938, the 
percentage of subnormally nourished increased from 
6-1 to 12-7 and that of badly nourished from 0-3 to 1-1. 
From Dr. Cowan’s remarks it seems that this deterioration 
is not accepted as real, but is due to discrepancy in the 
standards of individual officers. To overcome this, a 
new standardised method of assessment has been 
introduced, the essence of which is to prevent the medical 
officer from forming an opinion until the whole examina- 
tion has been completed. This will eliminate hasty 
judgment, but in the absence of standards which can be 
expressed in mathematical terms, the personal bias of 
the observer must still operate. Gloucestershire received 
about 8000 unaccompanied school-children. It had been 
decided beforehand that the guests should receive the 
same benefits as the natives, but some apprehension was 
felt that what Gloucestershire could give might fall 
short of that to which the received children were 
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accustomed. But fortunately ‘‘ our rural health services 
provided a system of medical supervision and treatment 
which could deal with the additional burden and still 
give satisfaction. . . . It was found that the local health 
services compared very favourably with those to which 
the evacuees had been accustomed.’’ All receiving 
authorities, which are small boroughs and counties, 
submit that their school medical services are superior to 
those of the evacuating authorities, which are cities and 
county boroughs. What appears to be true is that the 
services of the less imposing authorities are in closer 
touch with individual children in their districts than is 
possible in cities. 
A Fabian Critic 


Mr. R. B. Thomas, in a pamphlet on the health services 
(Fabian Society, ls.),examines the present state of the 
services impartially and suggests improvements strictly 
within the limits of existing law. If local authorities had 
done all that they were permitted to do by the Maternity 
and Child Welfare Act of 1918 and supplementary enact- 
ments, we should have a system, he considers, against 
which nothing could be urged except that it was faulty in 
linkage with other public services ; but local authorities 
differ so much in doing what they are permitted to do 
that the service is irregular and only in the most pro- 
gressive districts can it be passed as good. The school 
medical service is comparatively uniform but is hampered 
by restrictions ; and the tuberculosis service, which he 
thinks a model service at its best, is crippled by the 
inability of some authorities to fulfil its requirements. 
He would like to see local authorities doing all they are 
permitted to do by law, giving financial aid to those who 
fail from poverty and withholding aid from those who 
fail from sloth. To cure the shortcomings of the 
tuberculosis service some rearrangement is necessary, for 
those authorities which are large and wealthy can, if they 
wish, give a first-class service, but those which are small 
or poor cannot possibly do so. So far Mr. Thomas’s 
pamphlet is in agreement with the P.E.P. British Health 
Services (1937), but behind each is a plea for drastic 
alteration of our existing system not possible at present. 
Each calls for a complete national service but upon lines 
representing the extremes within which a truly national 
service is possible. 


Infectious Disease in England and Wales 
DURING THE WEEK ENDED JUNE 15, 1940 


Notifications.—The following cases of infectious 
disease were notified during the week: smallpox, 0; 
scarlet fever, 888; whooping-cough, 744; diph- 
theria, 698; enteric fever, 77; measles (excluding 
rubella), 9210; pneumonia (primary or influenzal), 
551; puerperal pyrexia, 164; cerebrospinal fever, 
232; poliomyelitis, 11; polio-encephalitis, 1; en- 
cephalitis lethargica, 0; dysentery, 24; ophthalmia 
neonatorum, 90. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hos- 
pitals of the London County Council on June 14 was 606, made up 
of: scarlet fever, 132; diphtheria, 116: measles, 16; whooping- 
cough, 15; enteritis, 44 ; chicken-pox, 28 ; erysipelas, 20 ; mumps, 
2; poliomyelitis, 1; dysentery, 1; cerebrospinal fever, 39; 
puerperal sepsis, 33; enteric fevers, 6; german measles, 11; 
other diseases (non-infectious), 82; not yet diagnosed 60. 

Deaths.—In 126 great towns, including London, 
there was no death from smallpox or from scarlet 
fever, 1 (0) from enteric fever, 3 (0) from whooping- 
cough, 6 (0) from measles, 12 (0) from diphtheria, 
43 (7) from diarrhoea and enteritis under 2 years, 
and 11 (2) from influenza. The figures in parentheses 
are those for London itself. 

Birmingham reported 9 deaths from diarrhcea, Tottenham and 
Manchester each 3, and in the same week Glasgow, Dublin, and 
Belfast 6, 5, and 8 deaths respectively. Glasgow also had 7 fatal 
cases of diphtheria. The death from enteric fever was at Ports- 
mouth. 


British Socian HyGrene Councit.—The annual general 
meeting of this council will be held at B.M.A. House, Tavi- 
stock Square, London, W.C.1, on Monday, July 8, at 4.30 p.m. 
Afterwards Sir Walter Langdon-Brown will give an address 
on Our Work in War-time. 
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Letters to the Editor 


CHRONIC MENINGOCOCCAL SEPTICZMIA 


Sir,—Colonel Stott and Major Copeman are to be 
congratulated for drawing attention (June 22, p. 1116) 
to this important subject. The isolation of the 
meningocoecus from eases of cerebrospinal fever and 
from eases of meningococcal septicemia must remain the 
most important method of diagnosis but it may give 
negative results. The fact that this form of meningo- 
coceal infection has hardly been recognised in England 
must mean that such cases are often missed. I write to 
draw attention to a serological method of diagnosis which 
Dr. Rankin and I found of great value in the diagnosis 
of cerebrospinal fever during the epidemic of 1907-8 in 
Belfast. I find from recent work that this reaction is 
still almost invariably present in the course of this 
disease though it may be modified in cases that have been 
aborted by treatment with sulphapyridine. I am con- 
vineed that this technique would give positive results in 
eases of meningococcal septicemia where the blood- 
culture is negative. I am indebted to Major F. B. Smith, 
B.E.F., for sending me the serum of one such case. It 
gave a well-marked positive reaction. 

A full deseription of the technique appeared at the 
time (Lancet, May 4, 1907; Brit. med. J. Nov. 16, 1907), 
and I have reprints of a more recent description of the 
technique which I will be glad to send on request. 


Royal Victoria Hospital, Belfast. THomas Houston. 


Sir,—It may be hoped that all medical practitioners 
will pay attention to the article on this subject by Colonel 
Stott and Major Copeman. Colonel Stott described the 
symptoms to me some weeks ago. In typical cases with 
the characteristic rash the diagnosis is simple, if there 
is knowledge of the existence of the condition. Three 
weeks ago I saw a ease in a general hospital which had 
not been diagnosed. The temperature fell to normal and 
the spots disappeared in three days on treatment with 
sulphapyridine. Many cases must have been overlooked 
in this country. 

Portland Place, W.1. 


STANDARDS OF INSANITY 


Str,—May I venture to answer the question put on 
p. 1135 of your issue of June 22? You ask if the 
standard of insanity required by the court in divorce 
proceedings under the Matrimonial Causes Act, 1937, is 
the same as the famous rule in MeNaghten’s case. The 
answer must be that it is not the same, and this for two 
reasons : 


(1) The McNaghten rule does not set up any standard of 
insanity: it sets up a standard of non-responsibility in 
answer to a criminal charge where insanity is pleaded in 
defence. Though insanity generally connotes criminal 
irresponsibility, it does not necessarily do so; and to quote 
the Atkin report ‘‘ a person may be of unsound mind, and yet 
criminally responsible,” and again “It is certain that the 
judges were not professing to define ‘ disease of the mind’ 
but only to define what degree of disease of the mind negatived 
criminality.” 

(2) Even though the McNaghten rule were a standard of 
insanity and not merely of criminal irresponsibility in the 
allegedly insane, it would apply only to a state of mind at a 
particular moment—i.e., the time of the commission of the 
criminal act. The state of mind at other times would not 
be relevant except in so far as it might throw light on that 
occurrence. In the Herbert Act, on the contrary, all that is 
required is proof of five years continuous detention on account 
of insanity that is deemed incurable; and a divorce plea 
under this act is consequently not negatived by reason of the 
respondent having had lucid intervals during that time, such 
as so frequently occur in the epileptic psychoses. 


Perhaps, after all, your question was a rhetorical one 
and in no need of an answer, but the whole subject is so 
fascinating that with your permission I would like to 


H. Lernesy Tiny. 


SURGICAL LESSONS OF HEAVY FIGHTING 
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add the following observations. All acts of insane per- 
sons are not insanely motivated; just as an insane person 
may have testamentary capacity and write a perfectly 
good will, so may he commit a crime from ordinary 
motives and not as a result of his insanity. It is essen- 
tial to concede this possibility and to maintain a strict 
distinction between insanity and irresponsibilty. I am 
no defender of the MeNaghten formula; but some 
criterion of responsibility would seem desirable—though 
indeed there are good arguments to the contrary—and 
my experience suggests one which might be serviceable in 
the assessment both of eriminal and civil responsibility 
of persons allegedly insane or mentally defective. Is the 
act wholly the product of a diseased mind, only partially 
the product, or in nowise so? 

I consider, too, that though the law regards insanity 
and unsoundness of mind as equivalent expressions the 
latter is to be preferred, as in common parlance it has a 
wider reference and hence is more applicable to cases of 
mental defect. Thus, though many mental defectives are 
certified as such and detained in institutions, others in 
nowise different are dealt with under the Lunacy Laws, 
certified as insane and detained in mental hospitals. If a 
murder were committed by such a person after dis- 
charge from detention there is little doubt that the 
person who had been certified as insane would have a 
greater ehance of escaping the death sentence than the 
one who had been certified as a defective. The beneficent 
provisions of the Mental Deficiency Act, 1913, which 
recognised the defence of defectiveness of mind in 
criminal charges, do not extend to persons charged with 
capital crimes. Defectives indicted for these crimes must 
either be found guilty and sentenced to death or guilty 
but insane and detained during His Majesty’s pleasure. 
Either an alternative verdict iss required, “guilty, but 
mentally defective,’ or else the term unsoundness of 
mind sheuld be specifically employed to embrace both 
insanity and mental deficiency. 

T. M. Dave. 

Medical Superintendent, East Riding Mental Hospital. 


SURGICAL LESSONS OF HEAVY FIGHTING 

Sm,—Your leading article of June 8, in which you 
express your approval of the methods of surgery which 
I advocate, has given me great satisfaction. I am indeed 
proud to have been able to contribute in some measure 
to the successful treatment of the men wounded in 
Flanders. 

There are two points on which I should like to com- 
ment. The first is your statement that “excision is 
properly limited to wounds seen before infection is 
established and is highly dangerous once the inflammatory 
reaction of the tissues has been set in train.” Inflam- 
matory infections do not occur in muscles, and conse- 
quently there is no need to excise the latter, a procedure 
which, I agree, might involve risk. I should not, how- 
ever, have the slightest hesitation in excising necrotic 
cellular tissues, particularly if the limb is properly 
immobilised after the operation. We must remember 
that we are not afraid of excising large areas of bone 
tissue in cases of osteomyelitis, and if the patient is 
subsequently immobilised in plaster the temperature 
becomes normal in a few days. 

Secondly, your statement that “the advantage of 
plaster-of-paris for immobilising wounds under condi- 
tions where transport may be rough and hazardous, where 
skilled attention and even food may be lacking for long 
periods, has been demonstrated beyond question” may 
produce an erroneous impression that it is only under 
difficult conditions that my technique is the best one to 
adopt. I should like to point out that working in my 
own hospital in Barcelona, with none of the adverse 
conditions inseparable from work on the battlefield, I 
used the plaster technique to a very large extent, and it 
proved definitely superior to the antiseptic method. If 
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this country is to be bombarded for nearly three years, 
as was the fate of Catalonia, the conditions of hospital 
work will probably be very much the same, as the 
raids will come from over the sea and will not result 
in an exodus of the civilian population from the towns 
in fear of an occupation by the enemy. The cireum- 
stances prevailing in the fighting line under conditions 
of modern warfare make it more difficult to treat the 
wounded as carefully as ean be done in hospital, even if 
it be in a bombarded town, and I think we ought to be 
prepared to use the closed method on a large scale from 
the very start. 
Headington, Oxford. J. Truera. 


POSTURE OF THE WOUNDED 


Sir,—From your comments on the Ministry of Health 
pamphlet on first-aid (Lancet, 1940, 1. 1183) I note that 
you agree that every one hit in the belly or lungs should 
be put in the semi-erect position forthwith. This is not 
enough. They must be kept there till dead or well. 
Senior surgeons do not seem to appreciate this. The 
young ones do. It is quite possible. It needs stretcher- 
chairs of a uniform pattern to allow an exchange, and 
ambulances that allow the patient to be carried in this 
position. This period of re-equipment is one in which 
to apply to military surgery a therapeutic measure 
that has been used by every abdominal surgeon in every 
ease in his civil practice between the wars; and by every 
doctor with a lung damaged by pneumonia for still 
longer. Last winter in France officers were improvising 
stretcher-chairs (Lancet, 1940, 1, 718). In air-raid 
casualties it would be well if all these cases were 
carried in the back seats of private cars that rank as 
ambulances. It will be diffieult and distressing to get 
them in and out; but less harmful than to lay them flat. 


Guy’s Hospital. T. B. Layton. 


ZIPP IN THE TREATMENT OF WOUNDS 


Sir,—Wound treatment is a pressing problem today 
and has changed radically since the last war. Thanks to 
the work of Winnett Orr, Besredka, Dickson Wright, 
Bohler and Trueta, we realise that antisepties have little 
place in the treatment of traumatic lesions and that rest, 
elevation, complete immobilisation and adequate drainage 
are what matter most. It is even possible that the best 
dressing for an infected wound or ulcer is its own 
purulent discharge, provided it is not under tension. 
Bohler expressed his surprise to me that wounds some- 
times healed in spite of continuous irrigation by the 
Carrel-Dakin method. But it seems possible that some 
chemicals may influence tissue healing favourably though 
not necessarily by direct action on micro-organisms. 
Rutherford Morison certainly obtained admirable results 
with his Bipp. 

The three defects, in my view, of the methods of 
Winnett Orr and Trueta are smell, maggot infection and 
dermatitis. The stench is sickening alike to the patient, 
his neighbours and his attendants, and produces loss of 
hody-weight through pure anorexia. Maggot infestation 
is invariable in tropical practice and introduces a risk of 
tetanus and other anaerobic infections. Dermatitis due 
to the effect of discharges under the plaster case is 
extremely common. The first two of these complications 
ean always, and the third generally, be avoided by 
employing the Zipp method devised by J. C. R. Buchanan 
and myself? for use in the treatment of chronic uleers, 
osteomyelitis and eompound fractures. It is identical 
with the method of Trueta except that the gauze inserted 
into the depths of the wound is liberally impregnated 
with the paste we have called Zipp. This contains zine 
oxide 1 part, iodoform 2 parts, and liquid paraffin 2 to 3 
parts, mixed to the consistence of clotted cream. The 
paste is merely a modifieation of Bipp, but it has con- 


1. Buchanan, J. C. R. and Connell, W. K. Trans, R. Soc. trop. Med. 


Hyg. 1933, 27, 239 


ZIPP IN THE TREATMENT OF WOUNDS 


because the paste contains no bismuth. It stimulates 
the growth of healthy granulations and promotes rapid 
healing; no stench develops and at most there is a slight 
smell of iodoform; no flies will approach the wound, so 
that maggot infestation never occurs; and the drainage 
capacity of the gauze is much enhanced by the paste. 
Dermatitis sometimes develops, but it is much less com- 
mon than in wounds treated by Trueta’s method and is 
rarely severe and never persistent when the plaster is 
removed. 

Garrod* has stated that “the belief that iodoform 
liberates iodine when in contact with tissues lacks modern 
confirmation, and the quantity likely to be so produced 
could in any case have little effect’; but what is the 
explanation of the fact that in every case treated with 
Zipp the plaster-of-paris covering is stained deep blue 
or purple within twelve hours? Obviously something 
has been liberated as a result of the interaction of Zipp 
with the wound discharge and liberated in considerable 
quantities; and I strongly suspect this something is free 
iodine. 

Tanga, Tanganyika Territory. 


DEATH IN THE FIRST MONTH AND FIRST 
YEAR 


Sm,—In his recent critical review of the causes of 
mortality and morbidity of early life, Prof. MeNeil drew 
attention to the fall in the infant mortality-rate in all 
countries during the past 30 years. Such a fall is usually 
coincident with a fall in the birth-rate, and is not neces- 
sarily due to factors entirely in a nation’s favour. The 
policy of going all out to save every infant born, however 
damaged and however weakly, may in the long run be 
less advantageous than a much higher birth-rate, even 
when this is accompanied by some increase in the infant 
mortality-rate. And are we perhaps tending to make 
childbirth and infant care too scientific and complicated? 
The study of this perfectly natural process is approached 
by the medical student much as he would approach a 
difficult mathematical problem. The impression produced 
by the textbooks is that food is a souree of ever-present 
danger and that overfeeding and dyspepsia are two pit- 
falls to be specially avoided; while all the time he should 
have been made to realise that the infant has a most 
vigorous digestive function, that generous feeding always 
pays, and that infant feeding mainly consists of choosing 
some clean highly concentrated wholesome food—and 
breast-milk is pre-eminently the food of choice—and 
seeing to it that the infant’s stomach is adequately filled 
five or six times in each twenty-four hours. 

Surely we may-now confidently teach that when an 
infant comes to grief he does so by reason of some infee- 
tion, congenital obstruction, mistakes in the technique of 
feeding or most especially by reason of persistent under- 
feeding. Moreover, I doubt whether it would be advis- 
able to extend the maternity-hospital system for all 
mothers of the hospital class. The ideal method it seems 
to me is for a mother to have her baby in her own 
home, thus enjoying better continuity of management and 
avoiding the disadvantages of a change of environment 
at the end of the first ten days; so often breast function 
breaks down about this time. Surely we have now 
realised that a hospital ward—where the risk of infection 
is inereased and virulence rapidly intensified—is no safe 
place for a baby. 

The infant welfare centres have played a great part 
in the eare of mother and child, but the clinic system 
has been too fully developed and it has led to the exelu- 
sion of the general practitioner from the scheme of infant 
welfare and, as Professor MeNeil points out, to the 


W. K. Connetu. 


2. Garrod, L. P. Lancet, 1940, 1, 798. 
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different agencies working too much in isolation. Today 
our medical schools are providing a very comprehensive 
eourse in child health, but when the student reaches 
general practice he finds that the infant does not come 
his way until there is serious illness, when he is expected 
to take over the responsibility. His contact with and 
interest in the “well” child naturally tends to weaken. 
This unfortunate state of affairs will improve when the 
care of the child centres in the home; and the develop- 
ment of a state medical service might help to bring this 


about. Witrrep VINING. 
Leeds. 


Sm,—Prof. MeNeil refers to the two chief causes of 
infant mortality in the early months of life, namely, 
enteritis and pneumonia. The danger of infection in 
hospitals in eases of enteritis is well known, and the 
remedy for this state of things is to treat these babies 
in their own homes and never to send them into hospital 
unless symptoms of dehydration and toxie vomiting 
supervene and nursing becomes impossible in the home. 
If all cases of vomiting and diarrhwa whether mild or 
severe are treated within 24 hours of their onset on some 
routine plan in the home with the help of district nurses 
the number of cases ‘sent later to hospital will be com- 
paratively small and the deaths from enteritis ean be 
eonsiderably reduced. I started a routine plan of treat- 
ment for the public-health authority 15 years ago and the 
number of cases treated has been 1630 with a death- 
rate of 35%. During a five-year interval, 1932-36, 
the number of severe cases with temperatures between 
101°-104° F. with dehydration was 150, and the number 
of mild cases 160. In 357 families the patient was the 
only case; in 22 families more than one case occurred. 
Most cases were either dietetie or catarrhal in origin. 


Directly the condition has been notified, or even before, 
the district nurse visits the child, stops all food for 24 hours 
and orders haif-normal saline to be given by the mouth; a 
baby 3 months old, if allowed to drink as much as it wants, 
will consume a pint of fluid in 24 hours with the result that the 
dehydration is much diminished. The next day malted milk 
is given, J iii in 3 iii of water every 3 hours; in this way about 
270 calories are absorbed daily. The nurse washes out the 
bowel with normal,saline once a day. After five or six days, 
if the child is going on well, one teaspoonful of half-cream Cow 
and Gate is added to the malted milk, and if all goes well more 
dried milk is added and malted milk gradually diminished 
until a normal diet is attained. Bismuth and chalk mixture 
is given three times a day if diarrhoea continues. In the case 
of breast-fed infants suffering from vomiting and diarrhea the 
feeds are stopped for 6 hours and half-normal saline is given by 
the mouth; at the end of this period breast-feeding is resumed. 
Bismuth and chalk mixture is given if diarrhcea continues. 


Infantile diarrhea is only infective to infants of about 
the same age. This accounts for the good results obtained 
when the child is treated at home and it also accounts 
for the bad results seen in hospital wards filled with 


babies of the same age. Ronatp CARTER. 
Kensington. 


Sir,—Prof. MeNeil’s indictment of our present methods 
is unchallengeable. As teaching and research on child 
health demand a continuity of opportunity and super- 
vision from birth onwards the integration of the maternity 
hospital in the pediatric services is essential. The inti- 
mate linking of the welfare clinie with the maternity 
hospital and of both of these with the collaborating 
children’s hospital is necessary for a unified scheme based 
upon this principle of continuity. Only around such 
unified pediatric services can we build up schools for the 
adequate training of student, postgraduate and nurse, and 
for the controlled investigation of the causes of infant 
morbidity and mortality. In such codrdinated planning 
the teaching bodies and hospitals, the obstetrician, the 
pediatrician and the public-health authorities .must all 
collaborate. There is need for the organising on such 
a basis of special schools for the postgraduate training 
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to child welfare. 

It has sometimes been argued that in pushing back 
his supervision to the time of birth (or, as I believe to be 
desirable, even before birth), the pediatrician is endan- 
gering what should be the obstetrician’s responsibility. 
The experience of those maternity hospitals which entrust 
infant hygiene to their pediatrician refutes this shallow 
argument; there can be no doubt that the obstetrician 
ean derive nothing but profit from such a collaboration 
and there is equally no doubt of the great advantages to 
students, house-surgeons and nurses. James Youna. . 

British Postgraduate Medical School, W.12. 


BLOOD-DONORS IN SHETLAND 

Sm,—In your issue of June 8 your Scottish corre- 
spondent refers to the active recruitment of new donors as 
well as to the maintenance of a blood bank in Shetland, 

The transfusion service here was voluntarily initiated 
at the outbreak of hostilities and later, at the request of 
Sir John Fraser, chairman of the Scottish National 
Blood-Transfusion Association, we were able to provide 
the details of our embryo service. As’a result of the 
Scottish association’s sympathetic codperation we 
now in possession of an actively and efficiently function- 
ing bank, under the supervision of Dr. P. K. Shand, 
Unlike those of your correspondents Dr. Dyke and Dri 
Biddle, our efforts, also initiated voluntarily, have met 
from officialdom with nothing but encouragement and 
assistance to expand. 

While the response to our appeals for donors was 
substantial it was not entirely wholehearted, and I gather 
from your correspondent that a similar reluctance 
appears elsewhere in the country. My analysis of the 
reasons for this hesitation on the part of some potential 
donors is as follows: 

(1) There is an instinctive psychological distaste for 
having a vital factor of life—i.e., the blood—submitted 
to interference. 

(2) Noamount of educative propaganda or example can 
overcome this distaste in certain mentalities. 

(3) This type of individual is not afraid of personal 
physical suffering or even of violent death. For 
example, some of those declining to act are men of the 
sea, who readily face the perils of that element and of 
attack by hostile aircraft. 

(4) The female psychology is less susceptible to this 
abhorrence and no doubt the psychologists see obvious 
reasons for this observation. 

I believe we can classify three types in relation to 
voluntary blood donation. The Enthusiast, whose mental 
make-up is such that not only is he willing to volunteer 
but has a decided urge so to do. The Waverer, who 
usually consents once the facts, as they really exist, 
are presented by an understanding mentor. Strength of 
will is brought into play to overcome initial doubt. 
The Abhorrer, to whom, although he is otherwise of 
normal mentality, no appeal can be successfully 
addressed. This type is not withheld by cowardice or 
lack of public spirit, nor by ignorance. The sole 
explanation advanced is what I have deseribed as 
psychological abhorrence. 

Could: some of the psychologists help by suggesting a 
new line of approach? Danie, LAMONT. 

Lerwick, Shetland. 


THE SEDIMENTIN INDEX 

Sim,—Judging from my correspondence, some of your 
readers have forgotten how one obtains the logarithm of 
a number. The answer is: You look it up in a book 
of logarithm tables. These tables used to cost a penny, 
but now are only obtainable at sixpence or a shilling. 
They keep beautifully fresh, and there is no sense in 
spending a lot on them. Indeed, some of my favourite 
and most successful logarithms were picked from a penny 
book I found in my school trunk. Georce Day. 

Mundesley Sanatorium, Cheshire. 


IN SHETLAND 
| of medical officers and nurses whose life is to be devoted 
} 
: 
| 
| 
| | 
i 
| 
n 
rt 
; 
nt 
he 
R 


94 THE LANCET] 
Obi 
bituary 


PHYLLIS MARGARET TOOKEY KERRIDGE 
PH.D. LOND., M.R.C.P., A.I.C. 


Dr. Phyllis Kerridge, who died in London on June 22 
at the age of 38, was perhaps the best all round woman 
physiologist this country has yet produced. She tackled 
many things and did them all well. She was educated 
at the City of London School for Girls and at University 
College, London. Whenshe 
graduated B.Sc. with hon- 
ours in chemistry in 1922 
she was already engaged in 
research work under Prof. 
F. G. Donnan on the dis- 
sociation of gold bromide, 
for she had inherited from 
her father Mr. W. A. 
Tookey, a consultant engi- 
neer, great technical skill. 
Her human sympathy soon 
led her to apply her know- 
ledge to problems of a 
practical nature. Because 
of the difficulty of measur- 
ing accurately the hydro- 
gen-ion concentration of 
biological fluids she deve- 
loped the glass-electrode 
method ; at the London Hospital she investigated the 
proteinuria of nephritis; at the London School of 
Hygiene she helped in the construction of the Bragg-Paul 
pulsator which she described in our columns. Since 
about 1925 she had been on the staff of the department 
of physiology, biochemistry, and pharmacology at 
University College, where she held the post of lecturer 
in physiology when she died. Her research work there 
and elsewhere was aided by grants from the Scientific 
and Industrial Research Department and from the 
Medical Research Council, and soon her work as a 
chemist on the borderland of medicine led her to seek 
a medical qualification. The teacher and research 
worker found time also to become a medical student, and 
she qualified in 1933. Lately her love of music and 
knowledge of physics had been used to help the deaf. 
She visited clinics all over the country with her special 
audiometer apparatus to advise the deaf on the selection 
of hearing-aids—help which she always gave without any 
fee. In 1937 she published a Medical Research Council 
report on hearing and speech in deaf children. This 
work on the borderlines of radio engineering, physical 
acoustics, physiology and pathology of hearing and the 
psychology and education of the deaf was unique and 
aptly illustrated the breadth of her mind and compre- 
hensiveness of her scientific technique. 

A colleague who had worked with her since the out- 
break of war writes: Dr. Kerridge joined the staff of the 
pathological department of an E.M.S. hospital on the 
Sunday war was declared, having motored up hurriedly 
from the Crouch where she had been spending the 
vacation converting a disused furniture van into a holiday 
caravan. We started the laboratory in an empty room. 
A discarded leaking autoclave was persuaded to yield a 
supply of distilled water which had to be refiltered as 
best we could, and primus stoves, bits of garden hose, 
meccano toys and other unconsidered trifles were pressed 
into the service of emergency equipment until permanent 
laboratory fittings could be installed. Kerridge entered 
into all this improvisation with the skill and enthusiasm 
of an old campaigner, and was soon the life and soul of 
the party. Blood-transfusion was, of course, the order 
of the day in those early weeks and she brought expert 
knowledge and technical training to the problems we 
had to solve. Outside the laboratory she was equally 
alive and inspiring, lecturing to students and nurses, 
collecting together the musical members of the staff 
into a small orchestra and carrying on her hearing-aid 
work. It was a task which would have put a strain 
upon a much stronger physique and only Kerridge’s 
gallant spirit kept her going. Her friends will remember 
her for her gaiety and courage. Whether it was her 
favourite Mozart, an early Dutch painting, a rare wild 
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flower or the song of a bird, all evoked in her the joy of 
beautiful things. She loved the open air, the English 
countryside and its simple village folk and at times it 
seems almost a puckish freak that had made her a scien- 
tist though she had found in it an expression of truth 
and absolute values which was to her a religion. 


FREDERICK O’KINEALY 
C.LE., C.V.0., M.R.C.S. ; LIEUT.-COLONEL, I.M.S. (RETD.) 


Frederick O’Kinealy, who’ died on June 6 at Torquay, 
was one of many students of St. Bartholomew’s Hospital 
who have brought distinction to the Indian Medical 
Service. Born in 1865, the eldest son of Mr. Justice 
J. O’Kinealy, he was educated at Beaumont College and 
qualified from Bart’s in 1888. He joined the service 
in 1891 and after a short period in military employ was 
transferred to the civil side, and posted to Bengal. He 
joined the Medical College staff and later was transferred 
to the Presidency General Hospital, Calcutta, as resident 
surgeon. Here he rapidly made a name for himself as a 
surgeon and for some time acted as professor of surgery. 
In 1897 he was recalled to military duty to serve with the 
Tirah expedition, and was awarded the North-West 
Frontier medal and clasp. In 1910 he was appointed 
surgeon to the Viceroy, Lord Hardinge, and was on his 
staff during the Coronation Durbar. In 1912 at his own 
request he was appointed surgeon superintendent to the 
Presidency General Hospital and so did not complete his 
full five years on the Viceroy’s staff. He remained at 
the hospital till 1921, and as a skilful surgeon and wise 
consultant gained the esteem and respect of the English 
and Anglo-Indian community in Calcutta. In 1921 he 
was created a C.I.E. and in 1922 he was selected as 
surgeon to the Prince of Wales and accompanied him on 
his tour of India. The times were troubled, the re- 
sponsibilities great, and on the completion of the tour he 
was created a C.V.O. For the remainder of his service 
he officiated as surgeon general with the government of 
Bengal and retired on attaining the age-limit. 

O’Kinealy was a good general surgeon, but it was as an 
otolaryngologist that he made his name. In 1903 in a 
paper entitled Psorospermosis of the Mucous Membrane 
of the Septum Nasi he described a new parasite which was 
named after him Rhinosporidium kinealyi. It was known 
by this name for many years, when it was discovered 
that Seiber had discovered the parasite in 1900 in South 
America. He brought the first Bruning’s bronchoscope 
to India and used it on many cases for the removal of 
foreign bodies, at a time when it was still a novelty in 
England. 

After his retirement he settled in London, and was 
never happier than when his many friends from India 
came to see him and talk over past and present times in 
India. He was keenly interested in Indian reforms and 
firmly convinced that the Montagu-Chelmsford reforms 
were a mistake. Shortly after his retirement he had a 
long and serious illness which left its mark on him, and 
the death of his wife two years ago was a blow from which 
he never recovered. He leaves a son and a daughter. 

A colleague writes: ‘‘ O.K. as he was known to every- 
one in India was probably one of the most popular 
officers the service has ever had. He was essentially a 
man who loved his fellow men, and gave of his best to 
them. His patients had the utmost confidence in him, a 
confidence based not only on his skill, which was of a 
high order, but also on a personality which assured them 
he would give of his best. From 1914 to 1920 his 
hospital staff was seriously depleted by the war and he 
took over certain of the duties of his junior staff. It was 
characteristic of O.K. that he included in these duties 
the somewhat irksome duty of orderly officer in rotation 
with his juniors. On the social side, the O.K.s entertained 
lavishly and brilliantly. All the best of Calcutta eed 
gathered round their table and at the Bengal Club O.K. 
was always the centre of a cheery crowd.” 


Lieut.-Colonel Percy JoHN PrRoByN, R.A.M.C., 
died in Hampstead on June 27 at the age of 73. He 
qualified from Charing Cross in 1893 and two years 
later joined the R.A.M.C. He served with the Lagos 
expeditionary force during 1897—98, in the Sierra Leone 
expedition in 1899, in the South African War, when he 
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was awarded the D.S.O., and in the last war. He was 
called to the bar in 1908 and was a member of the 
Pensions Appeal Tribunal. He leaves a widow, a son, 
and four daughters. 


GEORGE ANDREAS BERRY 
KT., M.B., LL.D. EDIN., F.R.C.S.E. 


Sir George Berry, who died at North Berwick on June 
18, in his 87th year, was the eldest son of Walter Berry 
of Glenstriven, Argyllshire, sometime Danish consul at 
Leith. He was educated at Marlborough and Edinburgh 
University, where, to begin with, he experimented with 
classes outside the medical 
curriculum, and as one of 
the six members of Pro- 
fessor Tait’s senior class 
proved himself already no 
mean mathematician. 
After he graduated M.B. 
in 1876, he visited centres 
of ophthalmology in Paris, 
Vienna, and Giessen, but 
it was in Copenhagen that 
he came under the most 
important influence of 
these years of initiation. 
There he worked with his 
uncle, Prof. Hansen Grut, 
to whom he was later 
to dedicate his Treatise on 
Diseases of the Eye, and 

Eliot # Fry. 10% whom his youthful ad- 

miration never dwindled. 

These years of travel promoted his facility as a linguist, 

and he became something of an expert in the-.Scandi- 
navian languages. 

Berry’s wide experience of men and countries gave him 
authority while still comparatively young, and on his 
return to Edinburgh he soon acquired a large consulting 
practice. He was appointed to the staff of the eye 
department of the Edinburgh Royal Infirmary, from 
which he retired in 1905 as senior surgeon after 23 years’ 
service. He also held the lectureship in diseases of the 
eye in the university. On his retirement he was elected 
to the board of management of the Royal College of 
Surgeons of Edinburgh and he later became chairman of 
its medical committee. From 1910-12 he was president 
of the college. He held the appointment of honora 
surgeon oculist in Scotland to Edward VII and George V. 
During the last war, holding the rank of major in the 
R.A.M.C. (T.), he organised the ophthalmic department 
of the Second General Hospital at Craigleith. 1t was for 
these services that he was knighted in 1916. For many 
years he had been member of the university court in 
Edinburgh and only resigned when in 1922 he was 
elected M.P. for the Scottish Universities. He held his 
seat at Westminster till 1931, and when he retired the 
university conferred on him the degree of LL.D. Asa 
house-surgeon at Moorfields Eye Hospital in London 
during the late ’seventies Berry was already sponsoring 
the idea of a national ophthalmological society, and when 
the Ophthalmological Society of the United Kingdom 
was established in 1880 he was one of the original 
members. Later he served the society as a member of 
council, vice-president and president. 

Sir George Berry was a man of parts, and outside his 
own specialty, could claim distinction as musician, 


‘mathematician and linguist. He was also a keen fisher 


and golfer, and when he retired to North Berwick he 
became a gardener. He married in 1883, Agnes Jean, 
daughter of Sir William Muir, who died in 1929. He 
leaves three daughters. 


Dr. EMlEEN RyYAN, who died at Scotton, Knares- 
borough, after a short illness, was the daughter of Dr. 
T. Dilworth of Fermoy, co. Cork, and the wife of Dr. 
Vincent Ryan, medical superintendent of Scotton Banks 
Sanatorium. During the last war Mrs. Ryan served as 
a V.A.D. in France. On her return she began her 
medical studies at Cork and qualified M.B.N.U.I. in 
1925. She practised for seven years in Dewsbury. 
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Parliament 
ON THE FLOOR OF THE HOUSE 
By Mepicvus, M.P. 
THE statement by the Minister of Supply last week was 
encouraging but quite clearly much more needs to be 
done. And it seems that all drastic changes involve a 


disruption of the routine of the senior civil servant. The 
suggestion is even made that our Government is too 


much in the hands of the civil servants who tend to be. 


fixed in their views. But this service can step into the 
breech in some emergencies, as the history of the evacua- 
tion policy—a policy originally repugnant to many civil 
servants—has clearly shown. And now evacuation has 
been extended to Canada, Australia, South Africa and 
New Zealand with the United States offering also its full 
help and coéperation. 

Evacuation of children in Great Britain to other areas 
of this country applies to all children of school age, 
irrespective of the kind of schools they attend. It is felt 
that it should apply in the same way to children evacu- 
ated overseas. ut parents wishing to pay for their 
children outside the Government scheme have been re- 
fused permission to send them unless their maintenance is 
undertaken by their hosts overseas, because of difficulties 
of exchange. The point requires clearing up and in 
view of arrangements being made by universities abroad 
to take children from universities here. and in view of the 
U.S.A. arrangements, it should not be impossible to 
arrange forthwith. 

* 

We have not advanced far up the spiral of inflation, 
but prices and wages are rising. The rise in rail and bus 
fares, in the prices of farm products and in wages is 
substantial, but is being much more effectively controlled 
than in the last war. With taxation heavy and war 
savings very active a large amount of money is with- 
drawn from ordinary circulation and the situation can be 
further controlled by the extension of rationing. The 
war is spreading as inevitably as a stream oflava. The 
occupation of Bessarabia by Russia and the courtesy 
visit of a German motorised unit to Spain are just 
incidents in the new hardening process which is spreading 
over the world. The proclamation of an Eastern hemi- 
sphere Monroe doctrine by Japan brings the war nearer 
to the two Americas, to whose shores it has already been 
brought by the defeat of France. What is to happen to 
France’s possessions in the West Indies, and in South 
America ? Not to mention the little island of St. Pierre 
Miguelon not so very far from New York. 

One of the most significant happenings in international 

litics is the nomination of Mr. Wendell Willkie as 

publican candidate of the presidency. Mr. Willkie’s 
position in international affairs is very much the same as 
that of President Roosevelt. Is there to be a drawing 
together of the parties in the U.S.A. as well as in Europe ? 
The vital spot in the British situation is Ireland and a 
close coéperation in defence between Ulster and the 
South is to be hoped for. 

* 


* * 


More secret sessions are in prospect and they may 
become almost routine, not because Parliament is afraid 
of the British public hearing what is said—the spirit and 
morale of the country are much too good to make that fear 
worth considering—but because if we speak freely in the 
House what we say may give information of a practical 
kind to help the enemy to direct his bombers to likely 
objectives. 

The spirit of the House is very cheerful but more and 
more members are absent on military duty. Mr. Walter 
Elliot has become a staff officer, others have become 
airmen or privates or gone into some form of voluntary 
service, so that a meeting of the House now has a 
definitely Service atmosphere. 


AMENDMENT OF B.P. 1932.—Notice is given today 
(Friday) of a reduction from two-thirds to three-fifths 
in the obligatory proportion of non-phenolic alkaloids 
in ipecacuanha root and of liberty to substitute arachis 
oil for olive oil in making diachylon plaster, mercurial 
cream, calomel injection, and mercuric nitrate ointment. 
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FROM THE PRESS GALLERY 


Pensioners and their Treatment 

Ix the House of Commons on June 25 Sir WALTER 
WoMERSLEY, Minister of Pensions, said that at the out- 
break of war there were nine Ministry hospitals with a 
bed strength of 1833, which was now increased to 2366. 
The potential bed strength, with extensions and new 
hospitals, would be 5517. That figure was likely to be 
increased, and in addition certain new hospitals now 
being erected by the Ministry of Health would be 
administered by his department as part of the Emergency 
Hospital Scheme. The total number of hospital medical 
staff was at present 209, of which 152 were whole-time. 
The appeal for medical men to come into their service 
had met with a very good response. He was satisfied 
that they had now got medical men who with a period of 
training would be able to cope effectively with the large 
amount of work which would come their way. During 
the year under review in-patient treatment was given to 
6030 cases, while 2801 cases received treatment without 
payment. Home treatment was provided in 1867 cases ; 
and 5600 nurses, officers and men received other out- 
patient treatment. In disputed cases where there was 
grave doubt it had been the practice to refer to an inde- 
pendent medical specialist chosen from a panel nomi- 
nated by the Royal College of Physicians or the Royal 
College of Surgeons. This procedure had the full 
approval of most people, and certainly of the British 
Legion. The new warrant would provide that a totally 
disabled private soldier would receive 34s. 2d. instead of 
32s. 6d., the wife of a disabled man 8s. 4d. instead of 5s., 
the first child 6s. 3d. instead of 5s. and the second and 
all other children 5s, instead of 3s. 4d. These increases 
were based on the cost of living figures at the end of 
May when the index figure was 181 points compared 
with 215 in 1919. All the other rates would be corre- 
spondingly increased. The new rates would date from 
the nearest pay date to June 1. Dealing with compensa- 
tion for civil-defence volunteers, the Minister said that 
the general public following gainful occupation were 
insured against injuries due to enemy action of any kind. 
The scheme was working well. The injury allowances 
were framed with due regard for payments for social 
services, such as health-insurance benefits and workmen’s 
compensation, but the rates, with which he was not 
satisfied, were under review. 

In the debate that followed Mr. JAMEs GRIFFITHS 
said that it was the universal desire that the single 
medical referee should be replaced by a medical board. 
He understood that the civil injuries scheme made no 
provision for compensation for injuries other than 
physical injuries. It seemed certain that arising out of 
modern war there would be a crop of illness in which 
there was no physical injury. 

Mr. KINGSLEY GRIFFITH recognised the practical 
difficulties of creating appeal tribunals at the present 
time, when medical men had so much work to do. 

Sir IAN FRASER said if there was a case for the 
tribunals being independent, and for their being paid by 
someone other than the Minister, there was also a case 
for these medical men being paid from an independent 
source. If the Minister could not let the British Legion 
or St. Dunstan’s pay the medical referees, would he not 
ask the Lord Chancellor to pay them ? 

Mr. STEPHEN said the idea that the benefit of the 
doubt should always be given to the pensions applicant 
had never been honoured in the spirit. The medical 
authorities of the Ministry had failed lamentably in these 
cases. The testimony of the man’s own medical adviser 
had been repeatedly set aside by people who had never 
seen the claimant. It should be part of the medical 
—— ‘s job to get into touch with the man’s medical 
adviser. 

Sir FRANCIS FREMANTLE said that when he had looked 
into the details of pensions cases he had nearly always 
been convinced that the Ministry of Pensions had been 
right in their decision when it had differed from that of 
the private doctor. He was glad that the Minister had 
recognised the necessity for further confirmation, 
although it might be only in one per cent. of the cases 
that the opinion of these medical officers had been wrong. 
There were 23 medical officers at headquarters and 32 
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regional officers, and they had a tremendous amount of 
work to do for which they were owed a debt of gratitude. 
They were the only body of experts of that proficiency 
in the world. Owing to dilatory, wrong or defective 
treatment cases became pensionable, or needed pensions 
at a higher rate, than might otherwise have been neces- 
sary. He would like to know what liaison had been 
established between the Ministry of Pensions, the three 
Fighting Services and the civil medical services of the 
Ministry of Health. Physiotherapy was one of the 
specialist services which ought to be properly used. The 
British Hospitals Association had urged a scheme for 
the general adoption of fracture clinics in civil hospitals. 


Sir WALTER WoMERSLEY, replying to the debate, said 
that the scheme of compensation for war injuries was 
confined to physical injuries. Earlier in the year he had 
set up a committee under the chairmanship of Lord 
Horder composed of medical men who had dealt with 
neurasthenia cases for many years, and they said that if 
taken in the earlier stages it could be cured by treatment. 
Therefore the Ministry provided treatment, but they did 
not provide pensions. The brochure produced by this 
committee had been circulated among all the general 
practitioners throughout the country and had been 
pretty generally accepted. If the instructions given 
were carried out he was satisfied that they would not 
have anything like the number of neurotic cases which 
occurred after the Great War. 


QUESTION TIME 


Welfare Work in Factories 

Mr. G. MANDER asked the Minister of Labour if he would 
state his plans for the organisation of welfare work in factories 
on war work, giving the names of the organisations and persons 
engaged thereon.—In the course of his reply Mr. Ernest 
BeEviIN said: I propose to make a general order with regard 
to the hours of women and young persons in factories with a 
view to preventing excessive hours of work, while at the same 
time allowing such relaxations of normal peace time standards 
as are necessary on urgent priority work. I have under 
consideration the measures that may be necessary for ensuring 
the provision of medical, nursing and welfare services so as 
to secure adequate attention to the health and well-being of 
the workers and to reduce the risk of breakdown and over- 
strain. In addition, a manual containing information as to 
the optimal hours of work with the necessary rest-pauses for 
keeping up output and suggestions to workers on the mainten- 
ance of their health and efficiency is being prepared, and steps 
are being taken to improve the canteen arrangements in 
factories, a matter on which I am pleased to say I have 
received, through the British Employers Confederation, an 
assurance of the fullest codperation by employers and their 
organisations. Arrangements too are being made to provide 
some entertainment for workpeople at meal-times and other 
moments of respite from war work, for which purpose I have 
also been giving special attention to the important question 
of lighting and ventilation, and I am taking steps through 
the factory inspectors to see that the necessary standards in 
these matters are operated and maintained. 

Mr. K. Liypsay: How many welfare officers does the 
Minister propose to appoint ; for what areas ; and on what 
basis of selection.—Mr. Bevin: As part of the organisation, 
which includes the factory inspectorate for promoting the 
welfare of factory workers, it is proposed to appoint a number 
of special welfare officers to deal more particularly with welfare 
arrangements outside the factories. There would be a 
divisional welfare officer for each of the eleven divisions of 
the country, one of which is Scotland, and a number of 
local welfare officers, probably about twenty in the first 
instance. They are being selected from persons on the central 
register and others who appear to have appropriate qualifica- 
tions rendering them suitable for consideration. 


Communal-feeding Centres 

Mr. Linpsay asked the President of the Board of Education 
what provision he was making for communal-feeding centres, 
and how many such centres were in active operation ; what 
arrangements he was making for nursery centres, and how 
many such centres were in existence.—Mr. HERWALD 
RAMSBOTHAM replied: I am not clear whether the question 
refers to the communal feeding of school-children generally 
or to the provision of communal meals for evacuated children. 
The possibility of extending communal feeding arrangements 
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About 100 new centres have been established for evacuated 
school-children ; and in addition meals for such children are 
in many cases being provided by an extension of existing 
canteen arrangements. Proposals for seven nursery centres 
for evacuated children under five years of age have been 
approved and three more proposals are under consideration. 

e question of providing nursery centres for children under 
five who have recently been evacuated is being investigated, 
but the number of such children in any one district is not as a 
rule large enough to justify the establishment of a nursery 
centre. In some areas evacuated children under five have been 
—_— to the infants’ departments of public elementary 
schools. 


Mr. Liypsay asked the Parliamentary Secretary to the 
Ministry of Food what arrangements he was making for 
communal feeding in order to make the best use of the food 
resources of the country.—Mr. R. Bootusy replied: The 
Minister welcomes the provision of communal meals and has 
taken steps to facilitate the allocation of supplies for this 
purpose. The question of more direct action to promote the 
establishment of communal-feeding centres is under urgent 
consideration in consultation with the other departments 
concerned. 


Physical Standard of R.A.M.C. Officers 

Mr. T. E. Groves asked the Secretary of State for War 
whether the medical examination of doctors for admission to 
the Royal Army Medical Corps required approximately the 
same standard of physical fitness irrespective of the age of the 
examinee ; and whether he would consider instituting a series 
of grades and utilising medical men according to both health 
and experience for service either at home or overseas.—Mr, A. 
EpEN replied: The standard physical qualification for a 
commission in the R.A.M.C. is that the candidate should be fit 
for general service and under the age of 55. Candidates of 
lower physical fitness have been accepted to meet particular 
requirements, 


Medical Treatment of Evacuated Children 

Mr. Groves asked the Secretary of State for Scotland why, 
in circular No. 115/1940 issued by the Department of Health 
for Scotland, it was stated that the sums in respect of unaccom- 
panied evacuated children were to be paid into a pool 
administered by the British Medical Association through local 
medical war committees ; would he have this statement cor- 
rected ; and what administrative offices, staff and facilities 
the Scottish Central Medical War Committee had in order 
to enable it satisfactorily to disburse Government funds for 
the purpose indicated.—Mr. E. Brown replied : I regret that 
the circular mentioned was not accurate on this point, and I 
welcome this opportunity of correcting it. The fund for the 
provision of medical treatment for unaccompanied evacuated 
children is administered by the Scottish Central Medical War 
Committee through the corresponding local committees. The 
Scottish Secretary of the British Medical Association acts as 
secretary to the central committee, and the office and staff 
of the association are available for the purpose of the 
committee’s work. 


First-aid Posts 


Mr. Groves asked the Minister of Health what steps he had 
taken for the inspection of first-aid posts ; and whether his 
inspectors were required to be acquainted with the lessons 
to be learned from the results of modern aerial warfare, for 
example, in Spain.—Mr. M. MacDonatp replied: Additional 
medical officers, known as assistant hospital officers, have been 
appointed, with the inspection of first-aid post arrangements 
as one of their most important duties. These officers are 
acquainted with the medical and surgical requirements arising 
from modern aerial warfare. 


Dr. Harold Balme has been elected to the council of the 
Royal College of Nursing. 

Through the new Factory and Welfare Advisory Board the 
college has offered to be responsible for the recruitment of 
suitable nurses to industry. It would undertake to train 
such nurses and interview applicants on behalf of employers, 
short-listing the most suitable but leaving the final choice to 
the factory management. It also suggests the appointment, 
under the Ministry of Labour, of experienced industrial nurses 
to act in an advisory capacity, on the lines of the superinten- 
dent health visitor or midwife. 
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University of Glasgow 
On June 28 the following degrees were conferred :— 


M.D.—*T. C. Macdonald (with high commendation), *J. A. 
Bell, *G. A. Fitzpatrick, *J. B. Fleming, *J. D. Fraser, *Alexander 
Leitch, and James Watson. 


* In absentia. 


The Nuffield Trust 


The Nuffield trustees have decided to constitute a medical 
advisory committee, with Sir Farquhar Buzzard as 
chairman, to advise them and the provincial hospitals’ 
regionalisation committee of the trust on the medical 
policy and problems of their work. The following have 
agreed to become members: Dr. J. A. Brown, Dr. 8. C. Dyke, 
Sir John Fraser, Sir Wilson Jameson, Dr. W. S. Macdonald, 
Dr. J. M. Mackintosh, Sir Edward Mellanby, Sir Frederick 
Menzies, Mr. R, L. Newell, Dr. R. H. Parry, Prof. R. M. F. 
Picken, Dr. W. N. Pickles, Prof. H. Platt, Prof. J. A. Ryle, 
Mr. H. 8. Souttar, Dr. J. C. Spence, and Prof. W. W. C. Topley. 


Service Awards 


The O.B.E. has been awareded to Surgeon Commander 
D. M. Beaton, R.N., H.M.S. Warspite for skill and devotion to 
duty in the second battle of Narvik. 

The M.C. has been awarded to Lieutenant (acting Captain) 
J. Reynolds, R.A.M.C., Lieutenant A. V. Stevens, R.A.M.C., 
and Lieutenant J. C. Walker, R.A.M.C. 


Throughout the whole operations Captain Reynolds’s example 
of coolness and self-control under fire was a great asset to his 
battalion. On the night of June 1-2 the enemy shelled the Mole at 
Dunkirk, on which were concentrations of British and French troops. 
Captain Reynolds obtained carrying parties to move the wounded, 
first to the beach and later to the ambulance. He altogether dealt 
with some two dozen wounded and accompanied them to the 
advance dressing-station, where he worked all through the day. 
By his prompt action he saved many lives and showed a complete 
disregard for his personal safety. 

On May 28 Lieutenant Stevens was sent back with a convoy of 
wounded from Mont des Cats to an advanced dressing station near 
Poperinghe. On arrival he found it practically destroyed by air 
bombing. He collected more wounded from the ruins and took his 
convoy to Dunkirk. After embarking his casualties and attending 
to further casualties on the beach, he returned with more medical 
supplies to Mont des Cats. On his arrival he found that his division 
had retired and the position was being heavily shelled, the woods 
and buildings being on fire. He found an undamaged vehicle and 
succeeded in bringing out a number of wounded who had been left 
in a monastery that had since caught fire. On his way back to 
Dunkirk he collected into his convoy other ambulances which had 
lost their way. The convoy was attacked by enemy tanks, and the 
majority of the ambulances destroyed and the wounded killed. 
The tanks were in turn surprised and destroyed by our artillery. 
Lieutenant Stevens thereupon collected what men remained alive 
into the only r ining bul and brought them to Dunkirk. 
By his persistent courage, endurance, and resource, this officer 
saved very many lives. 

Lieutenant Walker worked unceasingly ‘all day and night on 
May 22-23 tending wounded who were pouring into Boulogne, with 
complete disregard for his personal safety, although bombs and 
shells were falling in the immediate vicinity. He also evacuated 
wounded across the bridge at Boulogne, which was under rifle and 
light automatic fire. He finally left Boulogne on the last destroyer 
on May 24. 


Surgeon-Lieutenant W. A. B. Cooper, H.M.S. Versatile, has 
been mentioned in dispatches for courage and devotion to 
duty on the Dutch coast. 


Cancer Act 1939 


Last October the Mmister of Health extended the period 
during which local authorities could submit to him their 
arrangements under the Cancer Act 1939. He has now again 
extended the period for a further twelve months until 
March 31, 1942. 


Vale atque Ave 


We regret to announce that the News and Gazette of the 
R.A.M.C., the Army Dental Corps, and Q.A.M.N.S. is dis- 
continuing publication with its June issue till the end of 
the war. Meanwhile it is hoped that the Journal of the Royal 
Army Medical Corps will act as the “ reception area ”’ for 
Gazette notices and other unofficial announcements. 
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Notes, Comments and Abstracts 


DETECTION OF TUBERCULOSIS IN RECRUITS 

THE committee under the chairmanship of Lord Horder 
which the Minister of Labour appointed to advise him on 
problems arising from the examination of recruits by 
civilian medical boards have now completed their 
inquiries into methods of detecting early pulmonary 
tuberculosis. They have in particular explored the possi- 
bility of examining the chests of all recruits radio- 
logically. The only way in which this could be done 
would, they say, be by miniature radiography, but 
although the adoption of this method is the ideal to be 
aimed at serious practical difficulties arise. The necessary 
apparatus and a sufficient number of expert examiners 
could not be made available for some months, and for 
this reason it is impracticable to adopt the method at the 
present time. Meanwhile the committee await with 
interest the trial of miniature radiography which is to 
be conducted by the Admiralty and Air Ministry. They 
recommend, however, that every recruit at his examina- 
tion should be required to sign a declaration indicating 
whether or not he has suffered from tuberculosis, and 
they suggest that medical officers of health might provide 
every man who appears on their tuberculosis registers 
with a notification which he could present to the medical 
board and might send a similar notification direct to the 
Ministry of Labour. Finally, the committee urge medical 
boards to arrange for X-ray examination of the chest 
wherever the medical history or chest condition of a 
recruit makes tuberculosis “even a remote possibility,” 
and to consider this investigation also in eases of general 
ill health without definite clinical signs and in cases of 
effort syndrome where there is no definite indication of 
cardiac or psychological cause. 


NEUROPATHOLOGY AT OXFORD 
Turee lectures have lately been given at the Nuffield 
Institute, Oxford, by Dr. P. del Rio-Hortega, who, as 
reader in neuropathology has been working at the 
Radcliffe Infirmary for the last two years. 


PATHOLOGICAL CHANGES IN THE NEURONE 

In introducing the first lecture Dr. Rio-Hortega 
pointed out that neuropathology was subservient to an 
understanding of the three main histological elements of 
the nervous system—the neurones, neuroglia and 
microglia—and of the changes which these undergo in 
different diseases. This entailed a knowledge of their 
normal morphology. Difficulties in interpretation often 
arose through the inadequacy of the technical methods 
employed and the failure to locate cellular changes in 
the anatomical position demanded by the clinical dis- 
turbance. Our present ability to analyse the histological 
changes in the nervous system was largely the result of 
the work of Nissl, Cajal and Bielschowsky, and later of 
the Spanish school. But in spite of the advances made 
in our knowledge of the normal nerve-cell we were still 
unable to find any structural distinctions between the 
cell that thinks, the cell that feels, and the cell that 
initiates motion. After dealing with the detailed struc- 
ture of the neurone Dr. Rio-Hortega went on to describe 
the pathological changes which it might undergo. These 
might well be grouped according to their associative 
causes as due to chronic trophic deficiencies, absolute 
lack of nutritive supply, metabolic disturbances, toxic 
and toxi-infective conditions, physico-chemical changes, 
and lastly, cellular inclusions. 

Chromatolysis had been identified as one of the 
commonest abnormalities of the neurone. Its less 
advanced stages were reversible, and, according to some 
authors, of a cyclical nature accompanying the waste 
and repair entailed by fatigue and inanition. Chromato- 
lysis might however proceed to death if all parts of the 
cell were affected. The cytoplasm then underwent fatty 
or pigmentary change and the cell ultimately became 
calcified. In all processes causing a diminution of the 


1. See Lancet, 1940, 1, 990. 
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blood-supply to the brain the cell body of the neurone 
diminished in size and became angular, while its processes 
were thread-like and flexuous. The Nissl substance 
underwent condensation and later broke up into fine 
particles and disappeared. At the same time the nucleus 
became pyknotic. Such cells assumed a state of pro- 
gressive sclerosis corresponding to the ‘chronic cell 
change ’’ of Nissl. If the blood-supply was suddenly 
interrupted the cells in a few hours became pale, and later 
complete chromatolysis and liquefaction of the cytoplasm 
took place. The nucleus became deformed and adopted 
a peripheral position. It was important to note that the 
early stages of this change, which corresponded to the 
““severe cell change’’ of Nissl, were simulated by 
cadaveric alterations. In certain metabolic disturbances 
the cells might become laden with lipoidal and other 
cellular products. Such a condition was seen to a 
conspicuous degree in Tay-Sachs’s and Niemann-Pick’s 
diseases. Dr. Rio-Hortega discussed the possibility that 
this deposition in the cytoplasm of myelinoid, argentophil 
and lipoid granules was the expression of insufficiency 
of the metabolic reticulo-endothelial system rather than 
a true fixation and storage of material. 

In the terminal hyperpyrexia of many acute infections 
and severe toxemias the cytoplasm of the neurones 
became swollen and dropsical, showing chromatolysis and 
marginal vacuolation. The cell ultimately became 
achromatic ; its Golgi apparatus and neurofibrils broke 
up and the nucleus adopted a peripheral —_- This 
change corresponded to Nissl’s ** acute cell change ”’ and 
might be reversible. Transient or lasting alterations in 
the cell followed its subjection to electric shock, or to 
hyper- or hypo-tonic solutions. In such conditions the 
cellular tension was altered ; it became swollen and its 
nucleus rounded and vesicular. Such changes were seen 
in oedema, and if this were persistent alterations of 
ischemic type might appear. Dr. Rio-Hortega then 
discussed the nature of the cellular inclusions that have 
been described in a number of virus diseases. In his 
view these inclusions were of a degenerative character. 


HISTORICAL DEVELOPMENT 


In his second lecture Dr. Rio-Hortega traced the 
historical development of our knowledge of the neuroglia 
from the observations of Virchow, Golgi, Cajal, Kélliker 
and Andriezen. Weigert’s method demonstrated the 
glial fibres with great clarity but left the cell forms in 
obscurity. On this account a long controversy had 
raged concerning the relationship of cells and fibres. 
According to Held (1903) and others a diffuse framework 
existed in the central nervous system and the cells 
formed a real syncitium through the anastomosis of their 
branches. In opposition to this Cajal had maintained 
that all elements were independent and he had devised 
methods which established his view. In the course of 
this work he had demonstrated a third element in the 
nervous system, composed of apolar corpuscles. This 
third element had ultimately been resolved by Dr. Rio- 
Hortega into the oligodendroglia and microglia (1918-21), 
the latter being of mesodermal origin and thus a true 
third element. The oligodendroglia, on the other hand, 
was allied to the astrocytes and these two elements 
constituted the neuroglia. Dr. Rio-Hortega then des- 
cribed the morphological features of the neuroglial cells 
and discussed their functions. The astrocytes were 
supportive, possibly trophic and glandular, although 
these latter ideas were purely speculative. In contrast 
the oligodendrocytes occupied positions and presented 
appearances indicating their intimate concern in the 
formation and nutrition of the myelin sheaths. 

In pathological conditions the methods of the Spanish 
school had provided us with clear pictures of the pro- 
gressive and regressive alterations undergone by the 
neuroglial cells. The progressive changes, collectively 
called gliosis, were limited to the areas affected by the 
exciting morbid process. Gliosis was distinguished from 
gliomatosis in that it displayed no invasive tendencies. 
It was proportionate to the degeneration of the nerve 
elements, occurring quickly in acute inflammatory 
conditions and slowly in chronic degenerative diseases. 
In both instances the exuberant development of neuroglia 
might determine secondary nervous disturbances. Gliosis 
might result from cicatricial, reactive, substitutive, 
condensating and defensive processes but, while these 
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could be recognised histologically, no specificity could be 
attached to such a division. 


THE TRANSITION PERIOD 

In his third lecture Dr. Rio-Hortega recalled his 
separation of Cajal’s third element into oligodendroglia 
and microglia. His personal studies had enabled him 
to trace the transition from the normal multi-branched 
microglial cells towards the rod cells and fat-granule 
cells. He had demonstrated by means of simple 
cerebral wounds in cats and rabbits the ease and rapidity 
with which these transitions took place. The microglial 
cells were thus the scavengers of the central nervous 
system. In further studies he had shown the embryonic 
development of the microglia from ‘‘ fountains ’’ in the 
region of the tela choroidea, the meninges and perivascular 
sheaths. From this he had concluded that the microglial 
cells were of mesodermal origin. His observations had 
been abundantly confirmed by others and yet it could 
not yet be stated precisely from which mesodermal 
elements the microglial cells were forthcoming. In other 
tissues he had however demonstrated cells of microglial 
form which were clearly macrophages of the polyblast 
class. The microglial cell was thus the cerebral repre- 
sentative of the reticulo-endothelial system. It was 
essentially a phagocytic cell capable of ingesting red 
corpuscles, fat and iron pigment. It was not easy to 
impregnate these cells with acid colloidal dyes such as 
trypan blue unless the hemo-encephalic barrier was 
first broken down, as in experimental wounds. 

In pathological conditions of the brain the microglial 
cells tended to revert to their amceboid phase, ending 
as compound granular corpuscles. It was important to 
note that the neuroglial cells played no part in this 
process. In mild inflammatory conditions the changes 
did not go as far and the microglial cells adopted rod 
and laminar forms in relation to the nerve-cells. Such 
forms were conspicuous in general paralysis. On the 
other hand areas of softening due to cutting off of the 
blood-supply were characterised by collections of com- 
pound granular corpuscles containing the products of 
cellular degeneration. In smaller foci of necrobiosis, 
such as were found in the cortex in senile dementia, the 
microglial cells appeared in the rosette formations known 
as senile plaques. In the centre were rounded amceboid 
forms containing lipoid whilst the periphery contained 
elongated forms. In metabolic and toxic disturbances 
the microglial cells played a less conspicuous part. Thus 
in Pick’s disease and in family amaurotic idiocy these 
cells were not much altered. They might, however, 
show degenerative changes. This lack of participation 
was remarkable in family amaurotic idiocy since this 
disease was considered to be a disorder of the reticulo- 
endothelial system. Again no important changes were 
found in the microglial cells in various forms of intoxica- 
tion. Of the metallic poisons lead was the only one 
which seemed to determine alterations in the microglia. 


| Regressive changes were thus of less importance than 


the active phenomena of phagocytosis. What functions 
might be served by the microglial cells in their normal! 
resting state had yet to be discovered. 


DRIED PLASMA 


In opening a discussion on the preparation and use 
of dried plasma at a meeting of the Pathological Society 
of Manchester on June 13, Prof. T. B. Davie said that 
blood has been used in the past in conditions, such as 
shock, where plasma (blood proteins) is what is required. 
In circulatory failure due to shock a number of factors— 


|a fall in the volume of circulating blood, capillary 


paralysis and heart failure—form a vicious circle, and 
the rational treatment is to break this by restoration of 
the blood-volume. Saline and gum arabic are of only 
temporary value, and whole blood adds corpuscles, 
leading to a further concentration of the already con- 
centrated blood and extra cardiac embarrassment. The 
rational treatment is to make up the blood-volume with 
fluid containing blood proteins, by the transfusion of 
serum or plasma. 

Dried plasma is, he went on, more stable than blood, 
easily transportable, and can be given in concentrated 
form. The method of drying has to be simple, because 
of expense. Blood is drawn and kept at 2-4°C. till 
optimum sedimentation occurs (about three days). The 
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citrated plasma is then aspirated off, dried by suction 
with a filter pump, and kept in a water-bath at 37—40° C. 
The blood used for the plasma is group 1, but more 
recently blood of group 2 has been used. All clinical 
trials have been made with plasma dried by the simple 
laboratory plant, but further work is being carried out 
with an enlarged plant composed of four drying units. 
This has a condensing unit and a Lennox rotary pump. 
The temperatures and pressures are controlled by 
manometry. The glass container for the plasma has its 
temperature gradient estimated and a temperature inside 
the bath of 55° C. is allowed. The preparation obtained 
contains 4—6 per cent. moisture ;. to chemical tests it is 
unchanged after three months. 

There are certain disadvantages of the process em- 
ployed. The water content is high, and this may make 
the preparation less stable. Sterility is difficult to ensure 
with large quantities of plasma. The preparation is 
carried out aseptically and the clinical sterility of the 
product is assumed if the original product is sterile. 
Attempts to filter the plasma through Seitz filters are 
not always successful; some samples filter but others 
do not. The samples are highly alkaline, but this does 
not appear to be harmful. The addition of 6 per cent. 
glucose makes little difference to the final alkalinity. 
The high citrate content of the dried plasma is against 
its use in concentrated form, though quantities of sodium 
citrate up to 5 g. are harmless to man. 

Prof. Davie emphasised the difficulty of obtaining 
bacteriological sterility, although clinical sterility is 
obtained. For general purposes he uses stored plasma 
saline, but he suggested that dried plasma was valuable 
(1) as emergency stock for casualties at home or 
overseas ; (2) for use in casualty clearing stations, the 
dried powder being stored in base hospitals ; (3) in the 
navy, since it is less in bulk, and glass containers are 
liable to be broken in naval engagements; and (4) in 
surgeons’ and obstetricians’ bags for real emergencies, 
especially in large country practices. The plasma is 
given by dissolving the dry powder in saline, glucose 
saline or distilled water in a sterile bottle. 


AN IMPROVISED STRETCHER CARRIER 
THE stretcher-carrying trolley here illustrated was 
designed in the workshops of the Hospital for Sick 
Children, Great Ormond Street, for transporting adult 
patients from the casualty clearing station to various 
parts of the hospital. The need for such trolleys was 
obvious in the early stages of the war and, except for the 


wheels, twelve of them were speedily made by the hos- 
pital’s engineer from scrap material on the premises. 
The trolley is all metal. The bars on which the stretcher 
rests are 2 in. angle iron ; old bedstead sides were used in 
the carrier illustrated. The framework is of light metal 
tubing bent cold to the requisite shape. For strength 
the frame has been made in one piece, all joints being 
welded. A § in. round free axle carries two 14 in. 
inflated cycle wheels. Over the bar on the forepart of 
the trolley is a loosely fitting tube which acts as a roller 
and minimises any jar to the patient if the trolley has to 
be brought abruptly to a standstill. 
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SEX-WORSHIP 


Ir is unquestionable that sex-worship lies at the basis 
of nearly all the rituals, mysteries, and social and 
religious ceremonies of mankind, and the researches of 
numerous scholars in the last fifty years have established 
the importance of the scientific study of this element in 
the history of the development of human thought and 
beliefs. In this ‘Short History of Sex-worship”’ 
(Watts. 8s. 6d.) Mr. H. Cutner has provided a convenient 
summary of much of this knowledge, and has added some 
conjectures and hypotheses of his own. The world- 
wide prevalence of the worship of “ fertility ’’ is now fully 
recognised ; but there has been a tendency among its 
students to ignore the contributions of ethical and moral 
philosophers and to emphasise the features which can be 
reasonably attributed to the worship of sex. Mr. Cutner 
is not immune from this tendency, and some of his sug- 
gestions—for instance, about the significance of the letter 
P—are without any sound etymological foundation. 
More especially in his sections on Greece and Rome he 
lays undue emphasis on what we call moral delinquency, 
and forgets the large amount of pure and lofty thought 
which we owe to both peoples. 


DENTAL NEGLECT IN THE DOCTOR’S FAMILY 


A dental correspondent writes : Since the outbreak of 
war I have seen the families of five or six London medical 
and surgical consultants who are connected with the 
local E.M.S. hospital. In these only one child’s teeth 
had been looked after properly. This seems a lament- 
able state of affairs—that so few medical men are com- 
petent to judge decent dentistry. In one family of 
three there were 45 cavities. Another child had 15 
cavities with 3 exposed nerves, which should hardly 
ever arise if bite-wing films are taken. In most cases the 
children had attended a dentist regularly, but one had 
not been for ages because his mother did not like to be a 
trouble when she was on the free list. 


FOR THOSE THREATENING TO MARRY 


Mr. Kenneth Walker has written a small pamphlet 
for the National Association of Maternity and Child 
Welfare Centres (Preparation for Marriage, Carnegie 
House. 6d.) in which he gives some simple information 
to the marriageable. He advises both partners to seek 
the company of an older person (not necessarily a doctor) 
who appears to be happily married in order to learn the 
principles of sympathetic love-making. He is against 
long engagements which place a strain on both parties, 
and recommends a medical examination before marriage, 
especially where venereal infection or any other disability 
is suspected or feared. Many young people today, he 
thinks, find contraception necessary for the first year or 
two of married life, on economic grounds, but hé believes 
that in any case they are probably wise to dedicate the 
first year at least to the attainment of intellectual, 
emotional and sexual harmony—a condition which can 
best be achieved in the absence of a third party. 


PSYCHO-ANALYSIS IN SWITZERLAND 


THE purpose of the * Psychoanalytische Volksbuch,” 
edited by Paul Federn and Heinrich Meng (Bern: Huber. 
Pp. 736. Sw. Fr.16), is to give the non-medical public 
a clear notion of what psycho-analysis is, but the 
English reader has already been so well served with 
translations and writings in his own language on this 
subject that it is doubtful whether he will find much to 
his purpose in this varied compendium. The four 
sections into which it is divided deal with psychology, 
hygiene, illness and cultural problems; there are 47 
articles in all, contributed by 19 writers. The doctrines 
characteristic of the English school of psycho-analysis 
receive little attention and in some of the essays strong 
personal views are put forward (as in that by Federn on 
the relationship of psycho-analysis and medicine) which 
by no means all psycho-analysts would endorse. For the 
most part, however, the contributors have carried out 
their task with a restraint and fidelity not always found in 
popular manuals on this subject. 
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Medical Diary 


Week beginning July 8 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, W.1. 
Monpay.—5.15 P.M., annual general meeting. 5.30 P.M., 
Surgeon Rear- Admiral G Gordon-Taylor: The Ampulla of Vater 
(annual oration). 
SOCIETY FOR THE STUDY OF INEBRIETY 
TUEsDAY.—4 P.M. (11, Chandos Street, W.1), Dr. Stanley Hop- 
wood: Some Observations on the Relation of Alcohol to 
Criminal Insanity. 


BRITISH ate MEDICAL SCHOOL, Ducane 
Road, W.12 


TUESDAY.—2. 30. P.M., Sir -Brown: ward clinic. 
WEDNESDAY.—11.30 A.M., linico-pathological conference 
medical). 2 P.M., Prof. J. H. Dible: The Pathology of Fat 
etabolismI. 3 p.M.,clinico-pathological conference (surgical). 
THuRsSDAY.—2 P.M., Dr. Duncan White: radiological conference. 
FRIDAY.—2 P.M. clinico-pathological conference (gynecological). 
2.30 p.m., Mr. V. B. Green-Armytage : sterility clinic. 
DaILy.—10 a.M.-4 P.M,, medical clinics; surgical clinics and 
operations ; obstetrical and gynsecologi cai clinics and operations. 
1.30-2 P.M., post-mortem 
FELLOWSHIP OF MEDICINE AND POSTGRADUATE 
ae DICAL ASSOCIATION, 1, Wimpole Street, W.1. 
Royal Hospital, Fu 


lham Road S.W.3, Mon., WED. and 
+, 10 a.M., F. 


CS. (final) clinical surgery course, 


Appointments 


BEVERLEY, K. H., M.R.C.S., temporary assistant medical officer for 
Rot herham. 

Brown, W. D., M.B. Camb., M.R.C.O.G., resident obstetrician and 
deputy medical superintendent at Epsom County Hospital. 

Busu, FREDERIC, M.B D.M.R.E., assistant radium therapist 
at the Royal Goncee Hospital ( (Free), London. 

FRANKLIN, J. L., M.D. Camb., M.R. pi for diseases of 
the skin to the Westminster Hos i 

GARLAND, T. O., M.D. Camb., , assistant county medical 

officer of health for 

Gayton, W. R., M.B. Mel F.R.C.S., resident surgical officer at 
Prince of Wales’s 

Jones, A. NoRMAN, M.B. Li l, F.R.C.S., D.R.C.0.G., medical 
superintendent at West Park (county) General Hospital, 

LisHMaNn, F. J. G., M.D. Lond., D.P.H., D.L.O., deputy county 
medical officer of health for Devon. 

Lewis, BeaTrRIcE, M.D. Lond., second assistant pathologist at the 
Royal Cancer Hospital (Free), London. 

McCartTHuy, DENIS, M. “a Birm., D.P.H., L.M., medical officer of 


-D. ‘Manitoba, registrar and obstetrical tutor at 
the Jessop Hospital for Women, Sheffield. 

SanbDs, RICHARD, M.B. St. And., —- medical officer at the 
City of London Maternity Hospital 

WRIDE, Fanny, M.B. Lond., D.P.M., assistant medical officer at The 
Retreat, York. 


Births, Marriages and Deaths 


BIRTHS 
Brown.—On June 25, at Edgbaston, the wife of Captain J. W. 
Brown, R.A.M.C,.—a son. 
GREEN.—On June 29, the wife of Dr. N. Mayer Green—a daughter. 
MANNING.—On June 28, in y ne Seg the wife of Captain John V. 
Manning, R.A.M.C.—a daughte 


McCurRrRIcH.—On Jan. 2, at the al Hospital, N.7, the 
wife of Mr. H. J. rrich, F.R.C.S., of Hove—a - 

O’CoNNELL.—On June at Cork, the wife of Major J.J O'Connell, 
R.A.M.C,—a daughter. 


Scorr.—On June 25, at Tynemouth, the ~ teed of Surgeon Lieutenant 
Ridley Scott, R.N.V.R.—a daughte’ 
ware, On June 29, at Dockhasnsted, “the wife of Dr. H. Denis 


White—a son. 
MARRIAGES 

DURBIN—NorTON.—On June 26, at St. Mark’s, North Audley 
Street, Frederick Charles Durbin, F.R.C.S., Major R.A.M.C., 
to Susan Grace Norton. 

INGRAM—WHITTINGHAM.—On June 22, at Wendover Parish 
Church, Bucks, Leslie Lyle Ingram, M.B., Flight Lieutenant 
R.A.F., to Jane Olive Kerr, only daughter ‘of Air Vice-Marshal 
H. E. Whittingham, F.R.C.P. 

MaTTHEWws—Daviks.—On June 15, at Holy Trinity, Church, 
Northwood, David Napier Matthews, -R.C.S., to Betty 
Eileen Davies. 

REEsS-J ONES—J AGGARD.—On June 27, at Kentford Parish Church, 
Gordon lorwerth Rees-Jones, M. R. C.8., Captain R.A.M.C., to 
Kathleen Anne Jaggard. 

Wa.iis—Lovatr.—On June 28, at Preston, Hugh R. E. Wallis, 
M.B., Flying-Officer, R.A.F.V.R., to Dorothy Lovatt. 


DEATHS 
AIKMAN.—On June 25, at Bournemouth, Kenneth Blackie Aikman, 
M.D. Camb., M.R.C.P., of —— Manor, Redhill, Surrey. 
CANDLER.—On Jone, 27, at Brandis Corner, N. Devon, George 
Candler, M.R.C. 
LuLHaM.—On June St, at Hurstpierpoint, Sussex, Edwin Percy 
Habberton Lulham, M.R.C.S., aged 75. 


MUIR June, killed by enemy action while as Lieutenant, 
N.V John Reid M uir, M.B. Edin., F -, Surgeon 
Rear-Admiral R. N. (retd 


Propyn.—On June 27, at ‘Ham Percy John Probyn, 
D.S.O., M.B. Lond., B.LL., Lieut. ‘Colonel R.A.M.C. (retd.). 
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TRADE 
MARK 


SODIUM ETHYL MERCURI THIOSALICYLATE 


*MERTHIOLATE’ brand sodium ethyl mercuri thiosalicylate engenders a feel- 
ing of security and meticulous discharge of responsibility in the discrimi- 
nating surgeon as he closes the abdomen or prepares to dress the operative 
wound in those cases where this antiseptic has been employed. 


TINCTURE ‘MERTHIOLATE?’ is an alcohol-acetone-aqueous solution, 1:1,000. 
Recommended as an effective antiseptic on the intact skin. - 


SOLUTION ‘MERTHIOLATE?’ is an isotonic aqueous dilution, 1:1,000, which 
may be used on the most delicate tissues. 


Both Tincture ‘Merthiolate,’ 1:1,000, and Solution ‘Merthiolate,’ 1:1,000, are 
available in four-ounce, one-pint, and one-hundréd-twenty -eight-ounce 
bottles. 


ELI LILLY AND COMPANY LIMITED 
BASINGSTOKE and LONDON 
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bottles with 
cover 


WASHED AND STERILIZED @ 
—READY FOR USE— | 

THE IDEAL 
DISPENSING BOTTLE 
IN ANY EMERGENCY @& 


GLass BoTTLe 


MANUFACTURERS LTo 
The Largest Manufacturers of Glass Bottles 
in Europe. 


8, LEICESTER STREET, W.C.2 
Telephone: GERrard 8611 (10 lines) 
Telegrams Unglaboman, Lesauare, London 


package 
with White Kor- 
kalite Moul 


THAN EVER |S 
DE PERFECTED 
EG 
| MEDICAL 
Cork-Mouth. ice Moulded Cap. 
Photograph of : Pt raph of Photo of actual 
of Cork-mouth screw-capbottles 
with the cover Caps. 
removed. 
4 | 
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In acting as an 


Executor or Trustee 


the Westminster Bank aims at 
putting itself in the position of 
a private trustee. It is there- 
fore its practice to employ the 
family solicitor, if there is one, 
or any other solicitor the client 
may name; by such means the 
Bank succeeds in combining 
domestic tradition with busi- 
ness efficiency. A book showing 
the advantages of corporate 
executorship and the terms of 
appointment may be had at 
any branch or,at the branch 
situated in B.M.A. House, 
Tavistock Square, 
W.C.1 


WESTMINSTER BANK 


LIMITED 


| NOTABLE NUMBERS k: G 
: 29 NEW ST., WORCESTER. King Charles’ 


House—where, it is reputed, the King took 


refuge after the Battle of Worcester 1651. | Spa thing PLUGS 


Official statistics prove that 
Hospitality finds eloquent 


expression in that other _ for more breakdowns than 
Notable Number — Player’s | 
No. 3. In the world of | doctors—K-L-G““Corundite”’ 
cigarettes it is acknowledged plugs will never let you down. 
supreme for mellowness, for 
distinction of flavour — in 


short, for finer quality. 


PLAYER'S 


EXTRA QUALITY CIGARETTES 


20 FOR 1/9 50 FOR 4/3} 50 TINS (plain only) 4/4} 
PLAIN OR TIPS 


| Kb G SPARKING PLUGS LTD., PUTNEY VALE, 
3P7I1E 25 
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JENNER INSTITUTE sucerinated VACCINE LYMPH 


ARED IN ACCORDANCE WITH SUBSTANCES REGULATIONS war PRODUCT) 
Telephone : LARGE TUBES (EXPORT Only) sufficient Seen a ~~ 
SOLE AGENTS FOR SCLAVO'’S ANTI-ANTHRAX SERUM. LONDON ” ( 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Church Road, Battersea, S.W.11. 


OUR SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


warantee. There is a full range of “Ardente”’ types—electrical and n-electri 
Granule, Valve and Phantom 


types—which are 
individually suited, after Aurameter Test, to the needs of each 
case—no expense being Incurred uncil hearing satisfactorily. 
M. Inet. PI. 


Particulars gladly sent and Tests are made at Aurists, Doctors’ patients, Hospital, or any of our addresses. : 
Medical are interestin; 
10 Medals, 5 Diplomas. Supplied under National 


Birmingham Gristo! Cardiff Exeter Edinburgh Glasgow Leeds Leicester Liverpool Manchester Newcastie Southampton 


MEDICAL PHOTOGRAPHY 3%. | LOVIBOND COMPARATOR 


PHOTOMICROGRAPHY PHOTOGRAPHY or for estimation of 

SPECIMENS : F X-RAY N 

TIVES: LANTERN SLIDES : ENLARGEMENTS Sulphanilamide in blood, 
AND REDUCTIONS Lead in urine and faces, 


SCIENTIFIC PHOTO LABORATORY 
181, Maida Vale, London, W.9 MAIda Vale 3420 Hamogiobin, Blood Sugar, 
pH, &c., &c. 
—— oblems Also 
r ALL-GLASS OPTICAL 
ny food P 
«Many ing solved bY | CELLS OF ALL TYPES. 
the advances in the Write for details THE TINTOMETER LTD. 

—_— ndustry-— to Sole Makers: The Colour Laboratory, Salisbury. 


canning / 
DIPLOMA IN PUBLIC HEALTH 
9 THE ROYAL INSTITUTE OF PUBLIC 


HEALTH AND HYGIENE 
The course of instruction can be commenced at time. 
Candidates holding appointments are admitted to Il 
Comme as part-time students. 
rospectus and further particulars can be obtained from 
Langham 2731-2. 


28, Portland- Place, London, 
G04 THE POLYTECHNIC 
REGENT STREET, W.1. 
am DEPARTMENT OF CHEMISTRY AND BIOLOGY 


Head of Department: 
are proof of the H. LAMBOURNE, M.A., M.Sc., F-1.C. 


HIGH AND CONSISTENT QUALITY 
f ds B.Sc. Soe Spe ond ome of 
ned Associateship o e stitute of Chemistry ploma 
oy can g00 of repute lst Medical, Preliminary Scientific and Pre-Medical Courses in 
Chemistry, Biology and Physics. 
EVENING COURSES 
Degree Special and General, A.1.C., Intermediate Science. 
n classes in Chemistry and Physics are suitable for 1st 
Medios! and Pre-Medical Examinations and also for National 
Certificates in C hemistry. 
Day SESSION commences 17th September, 1940. 
EVENING SESSION commences 23rd September, 1940. 
Full prospectus f free on appli ation to the Director of Ei Education 


THE GROVE HOUSE, 
CHURCH STRETTON, SHROPSHIRE. 
Private Home for Ladies mentally ill. Voluntary and Temporary 
Patients received. 
Medical Superintendent: Dr. J. A. MCCLINTOCK. 


BATCHELOR’S PEAS LTD., WADSLEY BRIDGE, 
SHEFFIELD 
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SYR. EPHEDRIN. co. 


Containing Ephedrin. Hydroch. (gr. int — 

Scilla, Syr. Prani Virg., and Ext. Ipecac. Da. 
EPHEDRINE SPRAY. 


Containing Ephedrin. 2%, Menthol, Camphor, 
Oil of Pine, ete. * 


EPHEDRINE PREPARATIONS 


GALE 
Prepared only with the pure and active levo-rotatory alkaloid. 
Indications :—Asthma and Bronchial Tract Infections. 


7 


ELIXIR OF EPHEDRINE. 
—GALE— 


Containing Ephedrin. Hyd. gr. } in 1 drachm. 
Agreeably flavoured with aromatics. 


| EPHEDRIN. HYDROCH. TABLETS. 


| 
| 
| 


GALE, BAISS & CO. Ltd., Wholesale Chemists and Druggists, 
274/276, ILDERTON ROAD, LONDON, S.E.15. 
Telephone: New Cross 0094. 


The 
will be 


~ ation and diagnosis of cases under their 


Telephones: Tempre Bar 8993 (4 lines). 


THE CLINICAL RESEARCH ASSOCIATION, LTD 
WATERGATE HOUSE, 15 YORK BUILDINGS, ADELPHI, W.C.2, and SOUTH ROAD, HAYWARDS HEATH, SUSSEX. 
Rooms and Laboratories of the Association ay 2 in 1894) are available for all Medical ae mye 3 desiring La 
iately on woe me hy or patients may attend at 


X-RAY AND BASAL METABOLIC INVESTIGATIONS ARRANGED. 
Haywaros Heats 576. 


tus, with full instructions for 


Association’ 's Consulting Rooms, 


Telegrams: ‘‘Tusercis, Ranp,; Lonpon.” 
M. CANDELET, Secretary. 


THE MAGHULL 
HOMES FOR EPILEPTICS (INC.) 
MAGHULL (Near Liverpool) 


FARMING and OPEN AIR OCCUPATION for PATIENTS 


2nd Class (men and 
women) 32/- p.w. 


C. EDGAR GRISEWOOD, A.C.A., 20 Exchange St. East, Liverpool 


ROYAL EARLSWOOD INSTITUTION 


REDHILL, SURREY 


For MENTAL DEFECTIVES of all ages 


Training under medical supervision. Schools, 
Farm, Trade Workshops, Recreations. Fees £110 
to £375 p.a. Election by votes of subscribers at 
reduced terms for necessitous trainable cases. 


Apply, Secretary. Tel.: Redhill 344 
PORTSMOUTH CITY MENTAL HOSPITAL 


mmodation is provided for for the reception of PRIVATE 
PATIENTS of both sexes three detached Villas, ch are 


whi 
ad and pleasantly situated in extensive grounds with sea 


es from 3 eas roy pe all necessaries ex 
clothine, the Medical dent and Recident 
Physician, THOMAS BEaTon, O.B. M.D., F.R.O.P. 


British Postgraduate Medical School. 


UNIVERSITY OF 


Course of Lectures on the CENTRAL NERVOUS 
SYSTEM with special reference to War Conditions com- 
mence on Monday, 22nd, 1940, at 10 a.m. The will 
last a week. A detailed programme will be published Ta later. 
The fee for the course will be one guinea but no fee will be 
charged in the case of officers of the Armed Forces who submit 


a leave certificate and register their names before the commence- 
ment of the course. 


THE COPPICE, NOTTINGHAM, 
HOSPITAL FOR MENTAL DISEASES. 
President : The Right Hon. LorD BELPER. 


This Institution is exclusively for the reception of a limited 
number of PRIVATE PATIENTS of both sexes, of the UPPER 
and MIDDLE CLASSES, at moderate rates of payment. It is 
beautifully situated in its own grounds, on an eminence a short 
distance from Nottingham, and commands an extensive view of 
the surrounding country ; and from its singularly healthy posi- 
tion and comfortable arrangements affords every facility for the 
relief and cure of those mentally afflicted. Voluntary and 
Temporary Patients- received. Occupational Therapy. 
terms, &c., apply to the Medical Superintendent. 
Telephone: 64117 Nottingham. 


For 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern 12, miles in 
attractive and seclu surroundings from naes 
r week inclusive. Cases under Certificate, Volantery and 
emporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness, 

treatment available. Fees from 4 gns. per week u 

requirements. Vacancies occasionally exist at pou fees on he 
recommendation of the pationt’ 's own physician. 


Apply to Dr. J. A. SMALL. Telephone: Norwich 80. 
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CAVENDISH NURSES 


for 


MALE and FEMALE 


A very convenient form 
message. pod fren 


Branches :—MANCHESTER : 176, Oxford Road. 
trained Nurses for Medical, Surgical, Mental — 
mania, Travelling and all cases. Nurses reside on the premises 
and are always ready for urgent calls Day ana Night. Skilled 
Masseuses, Masseurs, and good Valet attendants supplied. 
Terms from €3 13 6. Apply to the Secretary or Lady Supt. 


MENTAL NURSES 


Also Fully Trained Nurses for 


Head Office: 54, BEAUMONT ST., LONDON, W.! (late 43, New Cavendish St., London, W.!). 
GLASGOW : 28, Windsor Terrace. DUBLIN : 23, Upper Baggott Street. 
Telegrams : 


Manches: 
Telephones : London, 1277 Welbeck (2 lines). 


Manchester, 3152 Ardwick. 477 
Dublin, 62006. Sue 


KERN MALE & FEMALE 


MEDICAL, SURGICAL, 


THE TEMPERANCE 


all Cases, Male, Femaie, 8 Children 
MATERNITY, FEVER, etc. 


45, BEAUMONT ST., W.1 
"Phone: “ WELBECK 6066 


Telephone: WELbeck 2728 Telegrams: *‘ASSISTIAMO, LONDON” 


For MEDICAL, SURGICAL, and 


MENTAL NURSES 


Male or Female 


THE NURSES’ ASSOCIATION 


In conjunction with the MALE NURSES’ ASSN. 


29, YORK ST., BAKER ST., LONDON, W.1 


\ Mrs. MILLICENT HICKS, Superintendent W. J. HICKS, Secretary 


FENSTANTON, cites, Bucks. 
A Private Home for the Care and Treatment of a limited 


number of LADIES with Mental and Nervous Disorders. 
Certified, Voluntary, and received. 


with 12 acres of 
Telephone: Lit 


2346.) Apply Resident 
‘ont 2046. Station: Chalfont and Latimer. 


| 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT. 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 gs., and upwards. 


H. S. STURGESS, Secy. 


< OSNURSES/ URSES/S Sy 
ESTABLISHED AT THIS ADDRESS 43 "Grams: “ ABSTAIN, LONDON 


BROOKE HOUSE, CLAPTON 


A PRIVATE nous for the pee eet of Nervous an 
Mental Disorders in both sexes. Situated in nine acres 
Pleasure an 

Voluntary, Temporary, and Certified Patients received. 


For further particulars apply— 
Dr. ERNEST ROLLINS, Resident Physician. 
Td.: Amherst 1642. 


NORTHUMBERLAND HOUSE 


GREEN LANES, 
FINSBURY PARK, N.4 


A PRIVATE HOSPITAL for the anda 
Ilnesses. 


nervous i Conveniently situated an access 
from all Occupational Peyenotherapy, and 
other modern forms of treatment. A.R.P. Sh 

Telephone: Stamford Hill 2688. 


__ For further particulars apply to the MEDICAL SUPERINTENDENT 


SPRINGFIELD HOUSE 


’Phone: BEDFORD 3417. Near BEDFORD 

For Mental Cases with or without Certificates. 

Ordinary Terms: Five Guineas per week , (including Separate 
Bedrooms for all suit cases without extra charge). 


For forms of admission, &c., apply to the Resid 
Ric W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


t Physician 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM WesT MALLING. Telephone No. 2: MALLING. 


HOLLOWAY SANATORIUM 


For Terms, apply to— 


VIRGINIA 
WATER 


A Registered Hospital for the Treat- 


‘3 ~=ment of MENTAL DISORDERS of the 


EDUCATED CLASSES. Founded by 
THOMAS HOLLOWAY in 1885. 


rates of payment. Voluntary Patients can be 

admitted. 

CLIFFS, BOURNEMOUTH, where Patients can 

comforts of a well-appointed home 


The RESIDENT MEDICAL SUPERINTENDENT, St. Ann’s Heath, Virginia Water, SURREY 
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ST. ANDREW'S HOSPITAL 


FOR NERVOUS AND MENTAL DISORDERS, 


NORTHAMPTON 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 
PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., M.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporar tients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and Sptelegianl examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various 


can be provided. 
WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains epostes departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and @ Department for 
Diathermy and High-frequency treatmen t. It. also contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres, 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 

wing 


BRYN-Y-NEVADD HALL 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
ef in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


ranch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey qeeem, lawn tennis courts ( and hard 
courts), croquet Sivan’ golf courses, and gee greens. Ladies and gentlemen ve their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 


For terms and further particulars apply = the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


CHEADLE ROYAL HOSPITAL, Cheadle, Cheshire. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Cowra B Bay Wales, is for the treatment and care of 
those of the Upper and Middle Classes suffering from MENTAL AND NERVOU 3 DISEAS ASES. 

The Hospital is governed by a COMMITTEE, appointed by the TRUSTEES of the Manchester eee Infirmary 

In ‘addition to the Main Buildings there are separate villas. Extensive grounds. Hard and grass tennis courts, “aicket and 
Foes. onal ‘Thera --§ a court for badminton. There are also wireless installations. Golf may be had within easy 
Occupa' era 

VoL ARY, CERTIFIED PATIENTS received. 


The Hopital i is nine miles fro’ , 50 by rail from Liverpool, ay 3) hours from London. 
For terms and further partioulass apply to the Medical Su pastbenden who may be seen in Manchester BY 
APPOINTMENT. Telephone: Gatley 2231 (3 lines). 


CAMBERWELL HOUSE 


Telegrams ; “ PsycHouia, LonDON.” 33, PECKHAM RD., LONDON, S.E.5. Telephone ; Rodney 4242 (2 lines), 
For the treatment of MENTAL DISORDERS. 

Also compistety, a Villas for Mild Cases, with private suites if desired: Voluntary Patients received. Twenty acres 
of Grounds. Hard Grass Tennis Courts, tti Greens, Bowls, Croquet, Squash Rackets, Recreation fail with 
Badminton Court, ond @ ail indoor amusements, including ireless and other Concerts, Occupational Therapy, Calisthenics, and 
Dancing Classes. X-ray and Actino-therapy, Weckoened’ Immersion Baths, Operating Theatre, Pathologi Laboratory, Dental 
Surgery, and Ophthalmic Department. Chapel. Shock and also modified Insulin Therapy 

Senior Physician: Dr. HUBERT JAMES NORMAN, assisted by a resident Medical Stat, and visiting Consultants. 

An Ulustrated Prospectus, giving fees which are ‘strictly moderate, may be obtained upen application to the Se 


The Convalescent Branch is Hove Villa, Brighton, and is 200 feet above sea level. 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925 on the Cotswold Hills seven miles from Cheltenham, for the Treatment of Eypmoverz, and all 
other forms of Tuberculosis. Aspect S.S.W., sheltered from North and East, elevation 800 feet. Pure aes air, SPECIAL TREAT; 
MENT by artificial PREUMOTHORAX (X-ray controlled)... TUBERC ULINS, and ULTRA-VIOLET RAYS is available when 
necessary without extra cae. X-RAY plant, Fully Equipped Dental Department, Electric Light Radiators, hot and cold basins 
and bce in all rooms. Up-to-date drainage. Full day & night Nursing Staff. Terms: 5 to 7} Guineas a week inclusive. 

Med. Supt. : GEORFERY A. HOFFMAN, B.A., M.B., T.C. Dub. Asst. Phys. : ARET A. B. B.S. Lond. 
Cons. Lorunesiagiat Z N. BARKER, F.R. CS. Edin., Dd. L.O. Cons. Dent. Su : GEORGE V. SAUNDERS, L.D S.R.C.S. Lond. 
Phone: 81 & 82 Witoemibe. Apply : The Secretary, The Cotswold Sanatorium, Croubant, Gloucester. Telegrams ; “* Hoffman, Birdlip.” 


PRIOR PLACE SANATORIUM 


HEATHERSIDE, CAMBERLEY, SURREY. 
sas THE TREATMENT OF PULMONARY TUBERCULOSIS 


Well situated on high und and surrounded by pines and heather. 
All rooms are fitted with electric light, wash basins with hot and cold water, and radiators. . 
X ray plant. Day and night nursing cat 


RESIDENT MEDICAL SUPERINTENDENT: Dr. H. O. BLANFORD, to whom application for admission can be made. 
29 


{ ; 
| 
| 
| 
| 
| 
| 
| 
| 
— 


THE LANCET,] THE LANCET GENERAL ADVERTISER [Jury 6, 1940 


RUTHIN CASTLE, NORTH WALES 


A‘Clinic for the diagnosis and treatment of Internal Diseases (except Mental or Infectious Diseases). 

The Clinic is provided with a staff of doctors, technicians and nurses. 

The surroundings are beautiful. The climate is mild. There is centrai heating throughout. The 
annual rainfall is 30-6 inches, that is, less than the average for England. 

The inclusive weekly fees are from 15 guineas a week, according to the room occupied; rooms with 
bathroom are from 2] guineas. An examination and consultation fee of 15 guineas is charged on the 
first visit only, 

SPECIAL FEE FOR INVESTIGATION ONLY—30 GUINEAS, including stay up to 10 days and 
report to doctor. For particulars, apply to 

Tue Secretary, Ruthin Castle, North Wales. 


Telegrams : Castle, Ruthin. Telephone : Ruthin 66. 
x 
MUNDESLEY SANATORIUM 
has migrated from Norfolk to 
% 
« VALE ROYAL ABBEY, Winsford, Cheshire * 
Resident Physicians: 
S. VERE PEARSON, M.D.(Cantab.), M.R.C.P. (Lond.). 
x E. C. WYNNE-EDWARDS, M.B.(Cantab.), F.R.C.S. (Edin.). % 
GEORGE H. DAY, M.D. (Cantab.). 
% TERMS FROM 8 GUINEAS WEEKLY Telephone : WINSFORD 3336 x 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level, on the South West slopes of mountains rising te 
over 1800 feet, which protect it from north and east winds and provide many miles of graduated walks with magnificent views. 
Average rainfall 29°57 per annum. Full day and night Nursing Staffs. X-Ray plant. Every facility for Artificial 
thorax and for operations on the chest. Electric Lighting. Oentral Heating. Home Farm. Grade A Milk from T.T. Herd. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Llanbedr Hall, Ruthin, N. Wales. 


A Private Hospital for the Care and 
TH E O L D M AN O R Treatment of those of both sexes suffer- 
SALISBURY ing from MENTAL DISORDERS. 
Extensive grounds. Detached Villas. Chapel. Garden and Dairy Produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing in 12 acres of ornamental grounds, with tennis courts, etc., which 


AT BOURNEMOUTH Voluntary, Temporary or Certified Patients may visit by arrangement for long or short period. 
Illustrated Brochure on application to the Medical Superintendent. The Old Manor. Salishurv. Telephone: Salisbury 3216 and 3217 


THE LAW NURSING HOME A Private Hospital, exclusively for the 


treatment of POST-ENCEPHALITIC PARKIN-. 


ROCHDALE (Lancs) SONISM, PARKINSON’S DISEASE and 
Founder: The late SIR A. J. LAW, J.P., M. Te ALLIED DISORDERS 
The Home i T afford full fees. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


-CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and ive views of the South Devon Coast. Beautiful garden. Own Dairy ia 25 acres. Private read te beach, 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for bracing moortand air, 
Resident M. MULES, M.D.. B.S. ANNE S. MULES, M.R.CS., 
Telephones—STARCROSS 259 and TEIGNMOUTH 289 : 
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PARK SANATORIUM 


(FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 


First-class house, 5,150 ft. above sea-level, Large park and wood belonging to the sanatorium. Terms 
for board and residence, including room, medical Gontmenh, etc., from Frs. 16.- per day. Prospectus. 


Medical Superintendent, F. BAUER, M.D. 


| HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


For the reception and treatment of PrivaTs PATIENTs of both sexes of the UPPER AND a aggond CLASSES 
suffering from Mental and Nervous Disorders, Alcoholism and Drug addiction, either voluntarily, y. 
or under certificate. Patients are classified in se buildings according to their mental con — ituated 
in park and grounds of 400 acres. Self-suppo by its own farm and g pe ee 

to occupy themselves. meaty s facility for indoor and outdoor recreation. For terms, prospectus, app! 4 
MEDICAL SUPERINTENDENT. ’Phone: Ashton-in-Makerfield 7311. Tele. Address: Street, Ashton-in im’ Makerhe 


CRICHTON ROYAL, DUMFRIES bisorpers 
MENTAL DISORDERS 
Separate Villa for sed alcoholism and drug addiction. Every facility for complete investiga- 
tion and individual treatment on the most modern lines. Fully equi gymnasium, golf course, and indoor swimming pool. 
Specially trained occupational and recreational therapists. S Department for Insulin Therapy. As the hospital 
igre tionally moderate, e.g., First epartment from 3 guineas per week, Second Department, 
2 and 2} guineas per cal Certificates given anywhere in the 
Physician Superintendent, P. K. McCowan, J.P., M.D., F.R.C.P., D.P.M., Barrister-at-Law. Tel. Dumfries 1119 


Hampstead General Hospital, 


Haverstock-hill, N.W.3. 


Now that the OUT-PATIENT DEPARTMENT, Camden Town, N.W.1. 


Applications are invited from registered Medical 

NI Women for the resident 7 = CASUALT MEDIOAL 

I A OFFICER for six months, vacant st next, at the Out- 
patient Department, Camden —_ ry £100 per annum, 
plus an allowance of £50 per annum 2 duties in connexion 


has re-o ened with the First-aid Post established there. 
P Applications on the prescribed form, with copies of three 
testimonials, to be returned 22nd ay: 5 
KENNETH A. MiLEs, Secretary. 


Once again your patients can be recom- 


Southwark Bridge-road, 8.E.1. 
perfectly equipped Nursing Home. At the aiaainits 
outbreak of War the Clinic was temporarily sogterions are snvitot fom registered Medical Practitioners 
: Male or Female, for the combined intment of HOUSE 
closed down, but is now re-opened complete SURGEON-OUT-PATIENT OFFICER (A), for six months 
with air raid shelter and ventilated black- the rate of £120 per annum, 
out. Patients— admitted only under the Applications, stating age, qualifications with dates, and 
care of their own physician or surgeon—are inonials, should and accompanied 4 Contes of three recent, — 
methods and up-to-date equipment can give. : W. H. Sipneit, House Governor. _ 
Hospital for Consumption and Diseases 
Fees 10 Gns. to 18 Gns. per week (Average OF THE CHEST, Brompton, 8.W.3. 


14 Gns.). Specially equipped Operating 


oot ich there are four vacancies, are invited from registered 

Nurses employed. Rooms may be reserved Medical Practitioners (Male and Female), including R Practi- 

now by application to the Matron: Miss tioners who hold A Posts and have not completed a five months’ 
J. Jacomb, S.R.N., S.C.M. tenure of those 


sts. 
The duties include work in the Out-patient Department as 
well as in the Wards, and the appointment is for six months 
commencing on Au ist ist, with an honorarium of £50. 


Applications, stat: age, qualifications with dates, nationality, 
and present post, and accompanied by copies of ‘at least one 
recent testimo nial, should — the undersigned not later than 

e Wednesday, July 10th, 1940 


F. G. Rouvray, Secretary. 


Brompton, June, 1940. 


20, DEVONSHIRE PLACE, LONDON, W.1 Royal: Chest Hospital, City-road, E.C.1. 


Telephone: WELbeck 4444 (Royal Northern Group of Hospitals.) 


within six months of ee Appointment is for a 


App plications are invited from registered Medical Practitione 
(Male) for the appointment of HOUSE PHYSICIAN MA), 
ST RE T T 0 N H @) U SE to become vacant on ist August, including R Practitioners 
9 
Chu 


Shropshire. period of six months. Salary is at the rate of £200 per annum 

Stretton, (under Emergency Medical Service), with full residential emolu- 
ESTABLISHED IN ane ments. 

A PRIVATE HOME for the treatment of gentlemen suff: Applications, stating age, qualifications with dates, and 

trom Mental and Nervous illness, including fh eenihied Saessten nationality, and accompanied by copies of three recent testi- 


Alcoholism and the D Habit. All types of early Mental and monials, should be sent to the undersigned not later than 
Nervous Cases are received without Certificates as Voluntary 19th July. 


lente under the provisions of the oe Bg pag oF Act, 1930. GILBERT G. PANTER, Secretary. 
untry. See Medical ply Royal Northern Hospital. 
to th Superintendent. ‘Puone 10 10P urch S' 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 


Over 50 years’ experience 


POSTAL AND ORAL COACHING 
FOR 


ALL MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (36 pages), 
sent gratis, along with List of Tutors, &c., on application to the Principal, 
17, Red Lion-square, London, W.C.!. (Telephone : HOLborn 6313.) 
Royal Waterloo Hospital, 
Waterloo-road, 8.E.1. 
are invited from registered Medical Practitioners 
and Female) for the appointment of a HOUSE PHYSI- 
CLAN (A) to become vacant on Ist August, including R Pructi- 
tioners within six months of qualification. If held by an 
R Practitioner, appointment w be limited to six months. 
Otherwise it will be subject to renewal. Salary is at the rate 
of £100 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 


monials, should be sent to the undersigned not later than 
9th July. 


phe 


J. H. TEASDALE, Secretary. 


Royal Waterloo Hospital, 


Waterloo-road, 8.E.1. 


ppotinetings are invited from registered Medical Practitioners 
(Male and Female) for the appointment of a CASUALTY 
OFFICER (B2) to become vacant on Ist August, including 
R Practitioners within six months of qualification. If held by 
an R Practitioner appointment will be limited to six months. 
Otherwise it will be subject to renewal. Salary is at the rate 
of £150 per annum, with full residential emoluments. 

_ Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
mont. should be sent to the undersigned not later than 

uly. 


_J. H. TEASDALE, Secretary. 


St. John’s Hospital, Lewisham, S.E.13. 


Applications are invited from registered Medical Practitioners 
Male and Female, for the appointment for six months of 
CASUALTY OFFICER (A) to come vacant on August Ist 


next, including R Practitioners within six months of quali- 
fication. Salary £100 per annum, with full residential 
emoluments 


Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent as soon as possible to the undersigned. 


+ J.C. GILBERT, cretary Superintendent. 
N ational Temperance H ospital, 


Hampstead-road, N.W.1 


Apptoctiene se are invited to fill a vacancy for the post of 
CASUALTY O Soe a avhe will be required to act.as House 
Surgeon under tt E.M.S. (A Post). Salary £140 per annum, 
with board, residence, ow laundry. The appointment is for a 
period of three months as from July 31st. 

Applications, stating 


with copies of 
not more than three testimonials, ressed to 
the Secretary. 


12th addressed 
Middlesex Wil. 


Applications - invited for the post of ACTING SURGICAL 
REGISTRAR 

The tn a will be until the 31st December, 1940, and 
the successful candidate will be eligible for reappointment and 
may retain office for two further consecutive years. The salary 
is per annum 

Applications, with copies of testimonials, shoula be sent by 
Thursday, 18th July, to the Secretary-Superintendent, from 
whom further partic ulars may be obtained. 


(Queen Mary’s Hospital for the East 


END, Stratford, E.15. 


Hospital, 


Applications are invited oom mn. fully qualified and registered 
Medical Men for the following post :- 
HOUSE PHYSICIAN (A). Salary £150 per annum. 


The appointment will be for the period ending the 31st of 
December, 1940. 

Candidates, who must be single, should send applications, 
together with copies of testimonials, 
once. 


to the undersigned at 


BERNARD T. HEMPEL, Captain, Chairman. 
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Reyal Free Hospital, 
Gray’s Inn-road, W.C.1. 

APPOINTMENT OF RESIDENT CASUALTY OFFICER (B2). 
Apeications are invited from registered Medical Practitioners 

(Male) for the appointment of Resident Casualty Officer (B2) to 
come vacant on Ist September, 1940. The appointment is 

for six months. The salary is at the rate of £150 per annum, 

with full residential emoluments. 


The undersigned will supply application forms, which should 
be completed and returned to him, accompanied by copies of 
three recent testimonials, on or before 24th July, 1940. 

— RICHARD T. BARTLEY, Secretary. _ 
Royal Free Hospital, 
Gray’s Inn-road road, W.C 

Apoticetions exe invited from from duly qualified and registered 

Medical Women the following post 
RESIDENT CASUALTY OFFICER. 

Duties to commence ist September, 1940, for six months. 
If the successful candidate is not remunerated by the Emer- 
gency Medical Service she will be paid by the Hospital at the 
rate of £150 per annum. Candidates must have held previous 
residential hospital 

The undersigned will supply application | forms = should 
be completed and returned to him, acco: copies of 
three recent testimonials, Ss before the 4 24th ad 

ICH. 


& [ARD T. BARTLEY, Secretary. _ 
Roeyal 


Free Hospital, 
Gray’s Inn-road, W.C.1. 

pplications are invited for the post of DISTRICT 
ETRIC ASSISTANT tenable for six months in the first 
place at a salary of £100 per annum. Duties to commence 
lst September, 1940. Candidates must be duly wine 
registered Medical Women. 

Application form may be obtained from the undersigned an 

— be duly filled in Ted returned on or before the 24th 4 


RICHARD T. BARTLEY, Secretary. _ 


Gt. Peter's s Hospital for Stone, etc., 


Henrietta-street, Covent Garden, W.C.2. 


The appointment of CLINICAL ASSISTANTS to the under- 
mentioned members of the Honorary Staff, who attend the 
Out-patients’ Department at the times indicated, will be con- 
sidered at an early date. A fee of five guineas becomes payable 
to the funds of this Hospital on ~ 
should reach the undersigned on or before Tues: aor, = aay 


Mr. JOHN SANDREY .. Mondays oe P.M. 
Mr. ALBAN ANDREWS .. Tuesdays ee "7 P.M. 
For Mr. OGIER WaRD .. Wednesdays .. 
Mr. BARRINGTON Thursdays... 
For Mr. OGiER WARD... Fridays to 11.30 a.M 
(women and children) 

Mr. ALBAN ANDREWS .. Fridays 3 to 6 P.M. 
(male out-patients) 

Mr. J. Swirt JoLty ‘ Saturdays 2 to 6 P.M. 

A. BLAND, Acting Secretary. 
Royal Hospital, 


Holloway, N.7. 


Applications are invited from registered Medical pweetitenens 
for the appointment of a HOUSE PHYSICIAN (A) to become 
vacant on ist September, including R Practitioners pecthin 
six months of qualification. 

If held by oat Practitioner appointment will be limited to six 
months. Salesy is at the rate of £70 per annum, with full 
residential emoluments. 

Applications, stating age, qualifications, with dates and 
nationality, and accompanied by copies of three recent testi- 
To should be sent to the undersigned not later than 
12t uly 


Dreadnought 


GILBERT G. PANTER, Secretary. 


Seamen’s Hospital, 
Greenwich, 8.E.10. 


Applications are invited from registered Male Medical Practi- 
tioners for the appointment of RECEIVING ROOM OFFICER 
(B2) now vacant. The appointment is for six months, with salary 
at the rate of £180 per annum, with full residential emoluments. 

Applications, stating age, qualific ations with dates, nationality, 
and present post an accompanied by copies of recent testi- 
monials should be sent to the ay 

A. Lyon, Secretary. 


Royal National Orthopedic Hospital. 


plications are invited from registered Medical Pics 

(Make for the appointment of RESIDENT HOUSE SURGEON 
{B2) at The Royal National Orthopedic Hospital, Brockley 
Hill, Stanmore, Middlesex. There are two vacancies, one on 
August Ist and the other on September ist. The appointments 
are for a period of six months. Salary £200 per annum, with 
board, quarters, laundry, &c. 

Applications, stating age, nationality, qualifications, 
previous experience, with copies of testimonials, should sent 
to the Secretary, Royal National Orthopwdic Hospital, 234, 
Gt. Portland-street, W.1, not later than Monday, July 15th. 


and 
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[he London Chest Hospital, 


Victoria Park, E.2. 


A vacancy for a Class B2 HOUSE PHYSICIAN (Male) 
will occur on August Ist. Six months’ appointment. Salary 
at 3] —~ of £100 per annum. Board, residence, and laundry 
provided. 

Applications, with copies of three testimonials, should be sent 
immediately to the Secretary. 
Jniversity of Sydney. 

Applications are invited for CHAIR OF OBSTETRICS. 
Salary £2000 per annum. Duties commence ist December, 
1940. Further particulars from the Secretary, Universities 

- Bureau of the British Empire, 88a, Gower-street, London, W.C.1. 


Angneaees to be sent by 30th September to, the Registrar, 
The Uniyersity of Sydney, New South Wales. 


W alsall General Hospital. 


Applications are invited from male registered Medical Practi- 
tioners for the appointment of CASUALTY HOUSE SURGEON 
“A,” immediate vacancy. Including “R” Practitioners 
within six months of qualification. 

The appointment will be for six months. Salary at the rate 
of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications, with dates and nation- 
ality, accompanied by. copies of three recent testimonials, should 
be sent to the undersigned not later than 10th July. 

WALTER FRANCOMBE, House Governor. 


H eclloway Sanatorium 


(HOSPITAL FOR MENTAL DISEASES). 
VIRGINIA WATER, SURREY. 


JUNIOR ASSISTANT MEDICAL OFFICER (B2) required 
(Man or Woman). If held by R Practitioner the appointment 
will be limited to six months. Salary £350 per annum, rising by 
£25 per annum to £450, with board, lodging, lighting, laundry 
and attendance. Should the candidate appointed hold the 
diploma-in psychological medicine the salary will be £400 per 
annum. If not, the latter increase will be made as soon as he/she 
obtains it. Appcotios, accompanied by three testimonials, to 
be sent to the Medical Superintendent as soon as possible. 


Royal Sheffield Infirmary and Hospital. 
THE ROYAL INFIRMARY, SHEFFIELD. 
(476 Beds.) 


Apptcotions are invited for the post of SURGICAL FIRST 
ASSISTANT. 
The appointment is whole-time and limited to Hospital 
Practice, is non-resident, and tenable for six months. The 
successful candidate will be eligible for re-election. 

Applicants must be Fellows of the Royal College of Surgeons. 

The salary attached to the post is #300 per annum. 

Applications, giving full particulars as to age and previous 
experience, &c., with copies only of recent testimonials, to be 
forwarded to the undersigned forthwith. 

. KINGSLEY f’EARCE, General Supt. and Secretary. 

_ The Royal Infirmary, Shetheld, 1st July, 1940. 


Birmingham United Hospital 
The General Hospital. The Queen’s Hospital. The Queen 


Elizabeth Hospital. 
THE GENERAL HOSPITAL 


Applications are invited for the post of non-resident SURGI- 
CAL CASUALTY OFFICER (B1) to take charge of the Casualty 
Department daily from 9 to 5. 

andidates should be Fellows of one of the Royal Colleges 
of Surgeons and have held a Surgical my Suitably 
qualified R practitioners holding B2 or B1 appointments are 
invited to apply. Salary £400 a year plus certain fees. 

The appointment will be made for one year in the first 
instance and be subject to renewal. 

Applications, giving full details of qualifications and experi- 
ence and accompanied by testimonials, should be sent to the 
undersigned. A. H. LEANEY, House Governor. _ 

St- Mary’s Hospitals, Whitworth Park, 
MANCHESTER, 13. 

GYNACOLOGICAL HOUSE SURGEON required immedi- 
ately for a period of six months, “‘ A” Appointment. Salary 
at the rate of £50 per annum, with board and -residence. 
Sogmeatate. together with copies of three recent testimonials, 
to sent to the Superintendent and Secretary. 


Royal Berkshire Hospital, 


READING. 
Applications are invited from istered Medical Practitioners, 
, for the appointment of HOUSE SURGEON to the 
SPECIAL DEPARTMENTS (Ear, Nose, and Throat, and Eye) and 
RESIDENT MEDICAL OFFICER at the BLAGRAVE BRANCH 
HOSPITAL (B2) to become vacant on August Ist, 1940, including 
R titioners who hold A be and who have not com- 
pleted a five months’ tenure of those posts. 
The appointment is for six months. The salary is at the 
rate of £150 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recen 
testimonials, should be sent to the unde ed immediately. 
H. E. RYAwn, Secretary and House Governor. 


Children’s Hospital, Sheffield. 


(Inc.) (157 Beds.) 


Applications are invited from Registered Medical Practitioners 
(Male and Female) for the appointment of HOUSE SURGEON 
“A” to fill the present vacancy, including R Practitioners 
within six months of qualification. If held by an R Practitioner, 
appointment will be limited to six months. Salary is at the 
rate of £100 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned as soon as possible. 

T. H. G. GARTLAND, Superintendent and Secretary. 


H ove General Hospital, Hove. 


Applications are invited for the undermentioned eqpeitmeste, 
both of which are for six months in the case of R Practitioners 
but would be extended in the case of non-R. Practitioners. 
Applications, stating age, qualifications, &c., and accompanied 
by copies of testimonials, should reach the undersigned as soon 


as possible. 
1. JUNIOR R.M.O. (A). 
Applications invited from registered Medical Practitioners, 
including R Practitioners within six months of qualification. 
The salary is at the rate of £120 per annum, with full residential 


emoluments. 
2. SENIOR R.M.O. (B2). 

Applications invited from registered Medical Practitioners 
including R Practitioners who hold A Posts and who have no 
yet completed a five months’ tenure of these posts. Salary 
at the rate of £150 per annum, with full residential emoluments. 

R. A. KINGSNORTH, Acting Secretary. 


[The Chester Royal Infirmary. 


(Normal Capacity 225 Beds.) 


Applications are invited from registered Practitioners, Male 
or Female, for the appointment of a HOUSE SURGEON (A) 

the ORTHOPZDIC DEPARTMENT, to become vacant on 31st 
July, 1940, including R Practitioners within six months of 
qualification. If held by an R Practitioner, appointment will 
be limited to six months. Otherwise it will be renewable for 
a further similar period. Salary at the rate of £150 per annum, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
20th July, 1940. 

W. H. Grace, Hon. Secretary, Medical Committee. _ 


R otherham and District General 


HOSPITAL. 
(140 Ordinary and 70 Emergency Beds.) 


RESIDENT SURGICAL OFFICER (B2). 

Applications are invited from registered Medical Practitioners 
(Male) for the above, including R Practitioners who hold A 
Posts and who have not completed a five months’ tenure of those 

osts. If held by an R Practitioner the appointment will 

limited to six months. Duties to commence as s00n &@s 
possible. Salary £200 per annum, with full residential emolu- 
ments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the undersigned forthwith. 

T. H. FLETCHER, Secretary-Superintendent. _ 


York County Hospital. 


(222 Beds.) 


Applications are invited from registered Medical Practitioners, 
Male and Female, for the appointment of :-— . 

(a) HOUSE SURGEON (A), to become vacant immediately ; 

(6) HOUSE SURGEON (A) to the Eyr, Ear, NOSE, AND 

THROAT DEPARTMENT, to become vacant on 24th July ; 

including R Practitioners within six months of qualification. 
If held by an R Practitioner SY RCT will be limited to six 
months. Salary is at the rate of £150 per annum in either case, 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

J. R. MacKRILL, Secretary. 


Hull Corporation Health Department. 


ANLABY ROAD HOSPITAL. 


MALE ASSISTANT MEDICAL OFFICER (B1). 

A —— are invited for the above appointment from duly 
qualified Medical Men. 

Salary £350 per annum, rising by annual increments of 
£25 to £450 per annum, together with an allowance at the rate 
of £150 per annum for board and residence outside the Hospital. 

As the appointee will be required to work mainly in the 
surgical wards, preference will be given to candidates with 

her degrees and special post-graduate experience in surgery. 

he appointment may be subject to the provisions of the 
Local Government Superannuation Act, 1937. 

The Hospital forms part of the local Emergency Medical 
Scheme as a Casualty Clearing Hospital, and is equipped with 
modern X-ray and Radium Departments. 

Application forms may be obtained from, and should be 
returned to, The Medical Officer of Health, Guildhall, Hull, 
not later than 10 A.M. on Monday, July 22nd, 1940. 
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Roya! Infirmary, Preston. 


APPOINTMENT OF CASUALTY OFFICER (B2). 
Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of Casualty Officer (B2), 
vacant 3lst July, including R Practitioners who hold A Posts 
and who have not completed a five months’ tenure of these 
poe If held by an R2 Practitioner, appointment will be 
imited to six months; otherwise it will be for six months 
subject to the Central Medical War Committee. Salary at the 
rate of £150 per annum, with full residential emoluments. 
Applications, stating age, qualifications (with dates), and 
nationality, accompanied by copies of three recent testimonials, 
should be sent ” soon as possible to— 
JoHN GrBson, Superintendent and Secretary. 


Roeyal Infirmary, Preston. 


APPOINTMENT OF “HOU [OUSE PHYSICIAN (B2). 

Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of House Physician (B2), 
vacant 31st July, including R Practitioners who hold A Posts 
and who have not completed a five months’ tenure of oe 

osts. If held by an R Practitioner, appointment will be 

ited to six months; otherwise it will be for six months 
subject to the Central Medical War Committee. Salary is at 
the rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications (w ith dates), and 
nationality, ac companied by copies of three recent testimonials, 
should be sent * the undersigned as soon as possible. 

JOHN GrIBson, Superintendent and Secretary. 

Royal 


Infirmary, Preston. 


APPOINTMENT OF AN BY EYE AND EAR HOUSE 
SURGEON (A). 

Applications are invited from registered Medical Practi- 
tioners, Male or Female, for the appointment of House Surgeon 
to the Eye Ear, Nose and Throat Department (A) now vacant, 
moeding R Practitioners within six months of qualification. 

held by an R Practitioner, appointment will be limited to 
six months: otherwise it will be for a period of six months 
subject to the Central Medical War Committee. Salary at the 
rate of £150 per annum, with full residential emoluments. 

Applications, stating age, qualifications (with dates), and 
nationality, accompanie d by copies of three recent testimonials, 
should be sent to the Rncerstgned as soon as possible. 

JOHN GIBSON, Superintendent and Secretary. 
Reval 


Infirmary, Preston. 


APPOINTMENT OF * HOUSE SURGEON (A). 

Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of a House Surgeon (A), 
to be vacant on 3lst July, including R Practitioners within 
six months of qualification. If held by an R Practitioner the 
appointment will be for six months; otherwise it will be for 
a period of six months subject to the Central Medical War 
Committee. Duties under Consultant Surgeon 

This appointment is in with the 
examinations for the F.R.C.S. Diploma. 

Salary at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications (with dates), and 
nationality, accompanied by copies of three recent testimonials, 
should be sent to the undersigned as soon as possible. 

JOHN GIBSON, Superintendent and Secretary. 


City of Coventry. 


ASSISTANT MEDICAL OFFICER (WOMAN). 

Applications are invited from duly qualified and registered 
Women Medical Practitioners under forty years of age for the 

ost of Assistant Medical Officer in the City of Coventry Public 
ealth Department. The duties will be mainly in connexion 
with the Maternity and Child Welfare scheme. Preference 
ym be given to candidates possessing a Diploma in Public 
ealth 

The salary will be £500 per annum (plus cost of living bonus), 
rising by annual increments of £25 to a maximum of £700. 
The officer appointed will be required to devote her whole time 
to the duties of the post. 

The appointment will be subject to the provisions of the 
Local Government and Other Officers’ Superannuation Act, 
1922, and the successful candidate will be required to pass the 
necessary medical examination as to fitness and to contribute 
to the Superannuation Fund 

Applications, together with copies of three recent testimonials, 
must be made to the undersigned as soon as possible. 
A. MASSEY, Medical Officer of Health. 

The Council House, Coventry, June, 1940. 


City and County of Newcastle 


UPON TYNE. 
NEWCASTLE GENERAL HOSPITAL. 

The Health Committee of the City and County of Newcastle 
upon Tyne fortes ape lications for the appointment of NEURO- 
LOGICAL SURGEON in charge of the NEUROSURGICAL DEPART- 
MENT at the Newcastle General aa" ital in succession to the 
late Mr. A. R. D. Pattison, F.R 

The agpctntment is part time — is subsidised by the City 

Health mmittee. Candidates Wy A the necessary qualifica- 
tions and experience are re communicate with the 


Medical Officer of Health, Peake De Department, Town Hall, 
Newcastle upon Tyne, 1. 
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A ddenbrooke’ s Hospital, 


(a eneral Hospital, Nottingham. 
9 Beds 
Ear, NOSE, DEPARTMENT. 


Appliestions are invited from istered Medical Practitione: 
(Male and Female) for the appointment of a HOUSE SUR. 
GEON (A) for the above Department containing 40 Beds and 
a large Out-patient Department ; duties to commence as soon 
as possible. The appointment is for six months. Salary at 
the rate of £200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 
HeEnrRY M. STANLEY, House Governor and Secretary. 


(Jeneral Hospital, Nottingham. 


9 Beds.) 


Apoticntings are invited from stered Medical Practitioners 

ale and Female) for the appointment of a HOUSE SUR- 

GON (A) for the above Department; duties to commence 

soon as possible. The appointment is for six months. 

Salary at the rate of £200 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

HENRY M. STANLEY, House Governor and Secretary. 


Cambridge. 


APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of a Honse Surgeon (A), 
to become vacant on August Ist, 1940, including R Practitioners 
within six months of qualification.. The _otemest will be 
for a period of six months. Salary is at the rate of £130 per 
annum, with full =o emoluments. 

Applications, stating - ualifications with dates, and 
nationality and accompanied y copies of three recent testi- 
monials, should be sent to the undersigned not one than 
Wednesday, 1940. 

A. BEARDSALL, Secretary-Superintendent. 


‘Addenbrooke's Hospital, Cambridge. 


APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of a House Surgeon (A) 
to the Special +. (with care of beds for Ear, Nose, 
and Throat, Eye, Se rey and Maternity cases), to 
become vacant on July 15th 1940, including R = By 
within six months of <nalitiontion. The appointment will 
for a period of six months. Salary is at the rate of £130 Ad 
annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
Wednesday, July _ 1940. 

J. 3EARDSALL, Secretary-Superintendent. 


“A ddenbrooke’ s Hospital, Cambridge. 


APPOINTMENT OF RESIDENT ANASTHETIST 
AND EMERGENCY OFFICER (A 
Applications are invited from registered Medical Practitioners, 
Male or Female, for the appointment of Resident Anesthetist 
and Emergency Officer (A), to become vacant on August Ist, 
1940, including R Practitioners within six months of quali- 
fication. The appointment will be for a period of three months. 
Salary is at the rate of £130 per annum, with full residential 
emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 
Wednesday, July 10th, 1940. 
J. A. BEARDSALL, Secretary-Superintendent. 


H uddersfield Royal Infirmary. 


(321 Beds.) 


Male HOUSE SURGEON (an “‘ A” appointment) required, to 
be attached to Eye, Ear, Nose, AND THROAT DEPARTMENTS. 
Duties include the administration of ansesthetics. Salary will be 
at the rate of £150 per annum, with board, residence, and 
laundry. Appointment for six months, subject to renewal for 
a similar period. If held by an R Practitioner the appointment 
will be limited to six months. 

Applications, with copies of three recent testimonials, to be 
addressed to the undersigned immediately. 

H. J. JOHNSON, General Superintendent and Secretary. 


ettering and District General 


HOSPITAL. 


APPOINTMENT OF A HOUSE PHYSICIAN (A). 
Applications are invited from registered Medical Practitioners 
Male and Female, for the appointment of a poem Physician (A) 
to become vacant on Ist August, includi ae 5 titioners 
within six months of qualification. If held by R y+ 4 
the opseeieen will be limited to six months. Salary is at the 

rate of £200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationali ty. and accompanied by copies of three recent’ testi- 


ed as soon as 


monials, uld bes sent to the undersign possi! 
G. W. JACKSON, Secretary-Superintendent. 
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[sle of Ely County Council. 


ASSISTANT COUNTY MEDICAL Ory7OeRs AND 
SCHOOL MEDICAL OFFIC 

Applications are invited from duly cualifind rsons for the 
abpromuantioncd appointments at salaries of 2600 per annum, 
rising by two annual increments of £50 to £700 per annum. 
Experience in mental deficiency or refraction work will be 
considered an advantage. The provision of a car will be 
required, and travelling expenses will be allowed in accordance 
with the Council’s scale. 


ph, Act, 1937, will apply, and it will be necessary 
for the successful candidates to *Jatistactorily pass a medical 
examination. 

Forms of application may be obtained from the County 
Medical Officer, County Hall, March, to whom they should be 
returned, accompanied by copies of not more than recent 
testimonials, not later than the 15th July, 1940. 

Canvassi directly or will 

R. F. G. THURLOW, Clerk of the County Council. 

County Hall, March, 20th June, 1940. 


[ihe Prince of Wales’s Hospital, 


PLYMOUTH. 
(Formerly the South Devon and East Cornwall Hospital.) 
(254 Beds.) 


are invited from registered Medical Practition: 
and Female) forthe appointment of a HOUSE SU RGEON 
A) to become vacant on 26th August, Including R Practitioners 
within six months of qualification. If held by an R Practitioner 
appointment will be ted to six months. Otherwise it will 
be subject to renewal. Salary is at the rate of £130 per annum, 
with full residential emoluments 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 


12th July. 
ARTHUR R. CasH, General Superintendent. 


W eston- super-Mare Hospital. 


(150 Beds.) 


HOUSE PHYSICIAN. 
a ia are invited for the post of House Physician 
Hospital. Salary at the rate of £150 per annum, with 
board, rooms,and laundry. Duties commencing 14th J a. ifheld 
by R Practitioner the appointment will be limited to six months. 
pplications, stating age, qualifications, and enclosing copies 
of tecktnsontahn’ should be addressed to the undersigned. 
LESLIE J. FURSLAND, Secretary 


(County ‘Borough of Smethwick. 


ST. CHAD’S HOSPITAL. 
HOUSE SURGEON anp HOUSE PHYSICIAN AND 
ANAESTHETIST. 


Posts.) 

Applications are invited from Registered Medical Practitioners, 
Male and Female, for the appointments of (1) HOUSE 
SURGEON and (2) HOUSE PHYSICIAN and ANZ STHETIST 
now vacant at the Council’s Municipal Hospital, meee 
R Practitioners within six months of qualification. The salaries 
attaching to such appointments will be at the rate of £150 per 
annum with the usual emoluments. If held by an R Prac- 
titioner, the appointments will be limited to six months, other- 
wise they rx" be eS 4 a further period of six months 
at the rate of £200 per an 

St. Chad’s Hospital comteine tei Beds, and the cases treated 
include general medical, acute s ical and maternity patients. 
It is staffed by the Honorary Consultants of the Birmingham 
Teaching Hospitals. 

Forms of application may be obtained from the Medical 
Superintendent, St. Chad’s Hospital, Hagley-road, Birmingham, 
16, to whom applications endorsed “‘ House urgeon” or “‘ House 
Physician and Anesthetist,” and accompanied by copies of 
three recent testimonials, must be delivered not later than 
13th July next. 

Canvassing, directly or tadinosty, will disqualify. 

ANK CHAPMAN, Town Clerk. 
Council House, Smethwick 24th June, 1940. 


Duchess of York Hospital for Babies, 


MANCHESTER, 19. (80 Cots.) 


Appi cations are invited for the post of JUNIOR RESIDENT 

MEDICAL OFFICER an A appointment) now vacant. The 

appointment will be for six months. Salary at the rate of 

£100 per annum, with full residential emoluments. 
Applications, ‘stating age, qualifications with dates, and 

nationality, accompanied by copies of three recent testimonials, 

will be eenipted ~ “the undersigned up to the 10th July, 1940. 

,OUISE GILLESPIE, Secreta: 


{Victoria Hospital, “‘Acerington. 


APPOINTMENT OF HOUSE even (A). 
Applications are invited from registered Medical Practitioners 
le or Female) for the appointment of a So Surgeon (A) 
barn vacant, including R ctitioners within six months of 
qualification: If held by_an R Practitioner appointment will 
be limited to six months. Salary is at the rate "of £175 per annum, 
with full residential emoluments 
Applications, stating age qualifications with dates, and 
nationality, and accompanied yy copies of three recent testi- 
monials, should be sent to the Uaseeapes immediately. 
14th June, 1940. . Kenyon, Secretary. 


Hull Royal Infirmary. 


me dpolications are invited from registered Medical Practitioners, 

Male Female, for the te of UALTY 

OFFICE (A) vacant Bow, inclu R Practitioners within 
six months of qualification. 

Applications are also invited for ee ost of HOUSE 
SURGEON to the Guarenagecte and E.N.T. DEPARTMENTS (B2) 
vacant now, includ aig R Practitioners who hold A Posts and 
who have not completed a five months’ tenure of those posts. 

If either of the above posts is held by an R Practitioner the 
apgotniment will be limited to six months. 

eee is at the rate of £150 per annum, ‘with full residential 
emolumen 

po stating age, qualifications with dates, nationality, 
and present post, and accompanied by recent testimonials, 
should be sent to the mmm 

CARLESS, House Governor. 


The Jessop Hospital for Women, 


SHEFFIELD. 


The Board o ment nt invite application for the post 
of HOUSE SURGHO ON (Male or Female) (B2), commencing 
at once, including R Practitioners who hold A Posts and who 
have not completed a five months’ tenure of those posts. If 
R Practitioner the appointment will be limited to 
six mon 
Salary £100 per annum, together with board, residence, 
and laundry. 
Membership of a Medical Defence Society is a condition of 
appo n 
Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of three recen 
testimonials, should be sent to the undersigned immediately. 
Davip Oswatb, Superintendent and Secretary. 


(Coventry and Warwickshire Hospital. 


Applications are invited from re; »gistered Medical Proctiitenens. 
Male aT Female, for the appointment of a HOUSE SUR- 


tioners AO hin six months of qualification. If held by an 
R itioner, appointment will be limited to six months. 
Salary is at the rate of £150 per Ad, with full residential 
emoluments. 

Applications, stating age, gens with dates, and 
nationality, and accom panied y copies of three recent testi- 
monials, s —_ be pen y to the undersigned immediately. 

8S. Ceci, House Governor and Secretary. 


horley and District Hospital, 


CHORLEY, LANCS. 
(Voluntary General Hospital with 75 Beds.) 


Applications are invited from registered Medical Practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A) 
now vacant, including R Practitioners within six months of 
qualification. If held by an R Practitioner, appointment will 
be limited to six months, otherwise the Sopetnteneas is renewable 
for a further period. Salary £150 per annum 

Applications, stating age, qualifications “with dates, and 
nationality, and accompanied by copies of t —  Fecent’ testi- 
monials, should be sent to the undersigned at o: 

C. H. SPENCE, Secretary- ‘Superintendent. 


Rochdale ‘Infirmary and Dispensary, 


LANCS. (118 Beds.) 


APPOINTMENT. 
are invited from Medical Practitioners 
and Female) for the appointment of SECOND HOUSE 
Rome ON (A), including R titioners within six months of 
qualification. it held by an R Sag meg appointment will 
be limited to six months. Salary is at the rate of £150 per 
annum, with full residential emoluments. 

Applications, stating , qualifications with dates, and 
nationality, and accom ied by copies of three recent *testi- 
monials, should be sent to the unde ed immediately. 

Rochdale Infirmary. . WYNNE, Secretary. 


Royal National Sanatorium, 


BOURNEMOUTH. 


Applications are invited ‘from. registered Medical Practitioners 
fee the appointment of a RESIDENT ASSISTANT MEDICAL 
FFICER (A), including R Practitioners within six months of 
suchincntion, If held by an R practitioner, oma will 
be limited to six months. Otherwise it will be for one year. 
Salary £200 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
netionality, and accompanied by recent testimonials, should 
be sent to the undersigned not — _— J wy 15th. 
. G. A. Magsor, Secretary. 


The Stockport Infirmary. 


(159 Beds.) 


Applications are invited from registered Medical Proctitionace 
Male and Female, for the appointment of a HOUSE SURGEON 
(A) to become vacant on 15th July, including R Practitioners 
within six months of qualification. ut held by an R Practitioner, 
ap nae will be limited to six months. 

ry is at the rate of £150 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, 
and accompanied by copies of three recent testimonials, shou d 
be sent to the a not later than first post 10th July. 

PRICE, Secretary-Superintendent. 
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Montagu Hospital, Mexborough. 
(120 Beds.—3 Residents.) 


A are invited for the ‘combined of RESIDENT 
HOUSE PHYSICIAN AND OBSTETRIC OFFICER (Lady). 
Comme neing a £125 per annum, with the usual residential 
emoluments. The appointment is for six months and is renew- 
able. 

Applic ations, stating age, nationality, qualifications, and 
experience, accompanied with copy of testimonials, to be sent 
to the unde rsigned immediately. 

A. Laycock, Secretary- -Superintendent. 


(ene. and North Derbyshire 


ROYAL HOSPITAL. 
20 Surgical and Medical Beds.) 


CASUALTY OFFIC ER AND RE HOUSE 
SURGEON (B 

Applications are invited from fully qualified Men for the above 
post, to commence as soon as possible. 

The appointment is for six months, salary at the rate of £225 
per annum, with board, apartments, ‘and laundry. 

The dutie 8s include the post of House Surgeon to the Director 
of the Fracture Clinic, under whose care the whole of the 
fractures, both in- and out-patients, are treated, and deputy to 
the Resident Surgical Officer 

Candidates for this post should have had special fracture 
experience. 

Applications, stating age and nationality, together with 
copies of three recent testimonials, should be sent to the under- 
signed as early as possible. 


} H. Boone, 
29th June, 1940. 


Berkshire County Couneil. 


ASSISTANT MEDICAL OFFICER. 

Applications are invited for the post of Whole-time Assistant 
Medical Officer (Female) 

The duties will be in connexion with the Maternity and 
Child Welfare and School Medical Services. The officer will 
also be required to undertake such other duties as the County 
and School Medical Officer may from time to time assign. 

Candidates must, subsequent to qualification, have had at least 
three years’ experience in the practice of their profession, and 
special experience of practical midwifery, and antenatal work. 
The Diploma in Public Health will be considered an additional 
recommendation. 

The salary will be at the rate of £500 per annum, rising by 
annual increments of £25 to £700 per annum, and the appoint- 
ment will be subject to the provisions of the Local Government 
Superannuation Act, 1937. 

he successful candidate will be required to pass a medical 
examination and to produce her birth certificate. 

The appointment will be subject to three calendar months’ 
notice on either side. 

Forms of application may be obtained from the undersigned, 
and should be returned by first post on 24th July, 1940, together 
with copies of three testimonials. 

Canvassing a mbers of the Council will aiequelity. 

H. C. Neosarp, Clerk of the County Council. 
Shire Hall, i... 3rd July, 1940. 


ity of Portsmouth. 
SAINT MARY’S HOSPITAL. (1275 Beds.) 


Applications are invited for the immediate appointment of :—- 
1. One SENIOR ASSISTANT RESIDENT MEDICAL 
OFFICER (B1 Post). Applicants should have had at least 
two years’ Keapiadl experience, and preference will be given 
to those having a knowledge of, and experience in, general 
medical work. Suitably qualified R Practitioners holding 
B1 or B2 appointments may apply. Salary at the rate of 
£350 per annum for the first year, and £375 per annum for 
the second year, with residential emoluments valued at 


£125 per annum. 
. Three JUNIOR ASSISTANT RESIDENT MEDICAL 
OFFICERS (A Posts). Applicants may include R Practi- 
tioners within six months of qualification. If held by an 
R Practitioner, appointment will be limited to six months, 
otherwise it will be for a period of twelve months. Salary 
at the rate of £200 per annum, with residential emoluments 
valued at £125 per annum. 

The above appointments are subject to A provisions of 
the Local Government Superannuation Act, 19 

Application forms may be obtained any yo must be 
returned to, the Acting Medical Otticer of Health, Northern 
School, Portsmouth, not later than Monday, 22nd 
uly 

Canv assing will be a disqualification. 

J. Sparks, Town Clerk. 
The Guildhall, Portsmouth, 2nd July, 1940. 


New Sussex Hospital for Women, 


Windlesham-road, BRIGHTON. 
(66 Beds. ) 

Applications are invited from fully qualified Medical Women 
for the post of HOUSE SURGEON for a period of six months. 
Salary at the rate of £100 per annum. 
on the 26th August. 

Applications, together with copies of recent testimonials, 
to be sent to the Secretary, New Sussex Hospital, Windlesham- 
road, Brighton, on or before the 22nd July 


Superintendent and Secretary. 


Duties to commence 


Qidham Royal Infirmary. 


(186 Beds.) 


APPOINTMENT OF HOUSE SURGEON (A). 

Applications are invited from registered Medical | Practitioners, 
Male and Female, for the appointment of a House Surgeon to the 
Eye and Ear, "Nose, and Throat Department and House 
Physician (A) now vacant, including R Practitioners within 
six months of qualification. If held by an R Practitioner, 
appointment will be limited to six months, otherwise it will in 
the first instance be for a period of six months. 

Salary at the rate of £175 per annum, with full residential 


emoluments. 
Applications, stating qualifications with dates, and 
and accompan nied by copies of three recent’ testi- 


nationality, 
monials, to be forwarded to the undersigned not later than 
the 


F. W. BARNETT, General Superintendent and Secretary. 
Royal Cripples Hospital, 


(300 Beds for Acute Cases, including a proportion of patients 
suffering from Tubercular Bone Disease, and large Out-patient 
Department.) 

Applications are invited from registered Medical Practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (B2) vacant immediately. 

If held by an R Practitioner the appointment will be limited 
to six months, otherwise it may be renewed. 

Salary £200 per annum, plus car allowance. 

Candidates must be unmarried and preference will be given 


‘to those with previous experience in General and Orthopedic 


Hospitals. 

Application, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, should be sent to the General Secretary, Royal 
Cripples Hospital, 80, Broad-street, Birmingham, 15. 


‘Phe Royal South Hants & Southampton 


HOSPITAL. (319 Beds.) 


APPOINTMENT OF RESIDENT ANASTHETIST (B2). 
APPOINTMENT OF RESIDENT HOUSE PHYSICIAN (B2). 

Applications are invited from registered Medical Practi- 
tioners, Male and Female, for the above B2 appointments, 
to become vacant on 3lst July, 1940. The appointments 
are for periods of six months only. Salary at the rate of £150 
per annum, with full residential emoluments. 

Applications, accompanied by not more than three testi- 
monials, should be sent to the undersigned not later than 
Wednesday July, 1940. 

3. L. WIRGMAN, House Governor and Secretary. 


()idham Royal Infirmary. 


(186 Beds.) 
APPOINTMENT OF RESIDENT SURGICAL 
OFFICER (B1). 


Applications are invited from registered Medical Practitioners 
for the appointment of Resident Surgical Ofi-cer to commence 
duty as soon as possible after the appointment. 

Applicants should have held House appointments and have 
ned, a al experience. Candidates must hold the diploma 

Suitably qualified R Fractitioners holding B? or B1 appoint- 
ments are invited to apply. 

Salary is at the rate of £400 per annum. 

Applications, stating age, nationality, qualifications with 
dates, experience, ean details of previous appointments, and 
accompanied by copies of three recent testimonials, should 
be aot to the undersigned not later than the )&th July. 

W. BARNETT, General Superintendent and Secretary._ 


Kent and Canterbury Hospital. 


age are invited from registered Medical Practitioners 
(Ma e), including R Practitioners ee six months of qualifica- 
tion, for the appointment of a HOUSE PHYSICIAN (A) to 
become vacant on the 12th fs 1940. ‘Yhe appointment 
will be for a period of six months, and it held by an R. Practitioner 
the appointment will be limited to six months. Salary is at the 
rate of £125 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned immediately. 

KENT, Superintendent and Secretary. 
1st July, 1940. 


K cighley and District Victoria Hospital, 
YORKSHIRE, WEST RIDING. 
(140 Beds.—Two Residents.) 


APPOINTMENT (QF RESIDENT MEDICAL 
Applications are invited from registered Medical Practitioners 
(Female) for the follow ing posts 
FIRST RESIDENT MEDIC AL , OFFICER, Salary £160 per 
annum, to commence 12th fugues 
SECOND RESIDENT MEDICAL OF FICER. Salary £120 
per annum, to commence Ist September, 1940. 
Proof of registration to be furnished before appointment. 
Full residential emoluments. Term, six months renewable. 
Applications, with particulars of age, experience, and 
nationality, together with copies of two recent testimonials, to 
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be sent to the undersigned not later than 20th July, 1940. 
J. Youn, Secretary-Superintendent. 
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C ity of Stoke-on-Trent. 
MATERNITY AND CHILD wv WELFARE OFFICER 


Applications are invited from re tered Medical Women for 
the post of Maternity and Child es elfare Officer and Assistant 
Medical Officer of Health. 

The officer appointed will be required to devote her whole 
time to the service of the Council, and will be responsible, under 
the Medical Officer of Health, for carrying out the Council’s 
Maternity and Child Welfare Scheme, the control of the Muni- 
cipal Midwifery Service, and such other duties from time to time 
as directed by the Council. 

eference will be given to candidates who possess the Diploma 
of Public Health, and applicants must have had considerable 
experience in administrative duties in connexion with Maternity 
and Child Welfare. 

The commencing salary is £750, rising by an increment of 
£50 every two years from the ome day to a maximum of 
£937 10s., together with a car allowance. 

Applications, accompanied by copies of three recent testi- 
monials and endorsed ‘* Maternity and Child Welfare Officer,” 
should reach the ee not later than the first post on 
Monday, 22nd July, 1940. 

=. B. SHARPLEY, Town Clerk. 
Town Hall, Stoke-on-Trent, 26th June, 1940. 


Fiast Suffolk and Ip swich Hospital. 


(380 Beds.—8 


Applications are invited from registered Medical Practitioners 
for the appointment of a HOUSE SURGEON (A) and a 
CASUALTY OFFICER (A) to become vacant in September, 
including R Practitioners within six months of ee. 
Appointment will be for six months. Salary at the rate of 
£144 per annum, with full residential emolume nts. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, to be sent to the es d. 

— R GRIFFITHS, Secretary. 

The Hospital, Ipswich, 6th i. 1940. 


EK ast Suffolk and Ipswich Hospital. 


(380 Beds.—8 Residents.) 


Applications are invited from r registered Medical Practitioners 
for the appointment of HOUSE PHY SICIAN (B2) to become 
vacant in September, including R Practitioners who hold A 
Posts and who have not completed a five months’ tenure of those 
posts. The appointment is for six months. Salary at the rate 
of £144 per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recent 
testimonials, to be sent to the undersigned. 


ARTHUR GRIFFITHS, Secretary. 
The Hospital, Ipswich, 6th July, 1940. 


W est Cornwall Hospital, Penzance. 
(82 Beds and 104 Emergency Beds.) 
Applications are invited from registered Medical Practitioners 
(Male) for the appointment of a HOUSE SURGEON (A) to 
become vacant on Ist August, 1940, including R Practitioners 
within six months of qualification. If held by an R Practitioner, 
appointment will be limited to six months. Salary is at rate 
of £150 per annum, with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent "testi- 


monials, should be sent to the undersigned not later than 
15th July, 1940. 


J. E. HoLiuineton, Hon. Secretary. 


N ‘orthamptonshire County Council. 
EMERGENCY HOSPITAL SCHEME—PARK 
WELLINGBOROUGH. (400 Beds.) (A.) 


Applications are invited from Practitioners 
for appointments of JUNIOR MEDICAL OFFICERS at Park 
Hospital, Wellingborough 1A including R 
Practitioners within six months of qualification. If held by an 
R Practitioner the appointment will be limited to six months. 

Salary £200 per annum, plus board and lodging, or allowance 
up to £100 per annum in lieu thereof. 

Applications, stating age, qualifications, and experience, 
should be sent to the undersigned immediately. 

J. ALAN TURNER, Clerk of the County Council. 

County Hall, Northampton, June, 1940. eS SE 

Dudley. 


Guest Hospital, 
General Hospital—139 Beds.) 
The Resident Stent consists of a Resident tical Officer and 
three House Surgeons. 


Applications are invited from registered Medical Practitioners 
Male, for the appointment of CASUALTY HOUSE SURGEO 
(B2) now vacant, including R Practitioners who hold A Posts 
and who have not completed a five months’ tenure of those 
posts. If held by an Practitioner the appointment will be 
limited to six months. The salary is at the rate of £150 pet 
annum, plus £100 per annum war bonus, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of three recen' 
tostineatae. should be sent to the undersigned forthwith 

RayMonp Hurst, House Governor and 

orth, Tune, 1940. 


Manchester Northern 


Hospital 
(General Hospital—113 Beds), 
Cheetham Hill-road, MANCHESTER, 8. 


Applications are invited from registered Medical Practitioners, 
Male and Female, for the a oer of a RESIDENT HOUSE 
SURGEON (A) and RESIDENT HOUSE PHYSICIAN (A) to 
become vacant on 15th poy 1940. The appointment will 
be limited to six months. Salary is at the rate of £100 per 
annum. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent *testi- 
= should be sent to the undersigned not later than 13th 

uly. 
JAMES C. DANIELS, Seeretary. 

38, Barton-arcade, Manchester, 3. 


Bxeter City Hospital EMS. 


APPOINTMENT OF A “A HOUSE SURGEON (A). 
Apumeantens are invited from registered Medical Practitioners 
(Male) for the appointment of a House Surgeon (A) to become 
vacant immediately, including R Prac’ w six months 
of suateeee.- The appointment will be d to six months. 
Salary is at the rate of £175 per annum, with full residential 
emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned forthwith. 

3. B. PaGr, Medical Officer of Health. 

5, Southernhay West, Exeter, 29th June, 1940. 


lasgow Royal Infirmary. 


Applications are invited from registered Medical Practitioners 
for the post of :— 

FIRST ASSISTANT to the new ORTHOPZDIC 
Salary £400 per annum. Full particulars may be tained 
from the Superinte: ndent, Glasgow Royal Infirmary, 84, eet 
street, Glasgow, C. 

Candidates are requested to lodge with the undersigned not 
later than 20th July, 1940, fifteen copies of application and 
three relative testimonials. No canvassing. 

R. MORRISON SairTu, C.A., F.H.O.A., Secretary and Cashier. 

Glasgow Royal Infirmary fice, 135, Buchanan- -street, 

Glasgow, C.1. 
[he Derbyshire Hospital for Women, 
FRIAR GATE, DERBY. 
(60 Beds; 12 Cots.) 


Apptontinte are invited for the post of RESIDENT HOUSE 
SURGEON (B2). Applicants must be fully qualified Men 
or Women and registered. If held by R Practitioner the 
appointment will be limited to six months. Previous obstetrical 
experience desirable. The Hospital affords experience in 
gyneecology and obstetrics. Salary at rate of £180 per annum, 
with full residential 

Applications, stating age, qualifications, and e 
accompanied by tostienoniale, should be sent to the un 
now. 


rience 


ersigned 
F. T. Witton, Superintendent and Secretary. 


Lincoln County Hospital. 


APPOINTMENT OF SENIOR HOUSE SURGEON. 
Applications are invited from registered Medical Practitioners 
for the appointment of Senior House Surgeon (B1) to become 


vacant on Ist August, 1940 
Salary is at the rate of £250 per annum for the first six months, 
(NUFFIELD pepe OF OBSTETRICS AND 
Medical Practi 
tioners, Male and Female, for the pao of a HOUSE 
Salary is at the rate of £100 per annum, with full residential 
monials, should be sent to the undersigned as soon as possible. 
APPOINTMENT HOUSE SURGEON (B2 
d Medical Practi 
months, renewable for a further six months. 


Applicants should have held house appointments and h 
surgical experience. Suitably qualified R Tractitioness holding 
B2 or B1 appointments are invited to sony. 
and then £300 per annum. 

RTHUR Moore, Secretary-Superintendent. 
’ | ‘he Radcliffe Infirmary, Oxford. 
YN ZCOLOGY.) 

Applications are invited from registere 
SURGEON (A) to become vacant on the Ist July, 1940 eee ae 
R Practitioners within six months of qualification. if h 
an R Practitioner, appointment will be limited to six LE 
emoluments. 

Applications, stating qualifications with dates, and 
nationality, and accompanied by copies of three recent ‘testi- 

June, 1940. ; . SANCTUARY, Administrator. 
W estmorland County Hospital, Kendal. 

(82 Bedi Beds.) 
pplications are invited from registered Practitioners 
(rennle) for the appointment of House Surgeon (B2) to become 
vacant on 18th A 194 The appointment is SE ou six 
Salary 


annum, with board, residence, and laundry 
Applications, stating age, qualifications with dates, pnetionsliy, 
present post, and accom ied by copies of three recent 
monials. should be sent to the undersigned not later than 


13th July, 1940. 
- J. M. SoMERVELL, Honorary Secretary. 
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City of Leeds. 


DEPUTY MEDICAL OFFICER OF HEALTH. 

Applications are invited from qualified and registered Medical 
Practitioners for the post of Deputy Medical Officer of Health 
for the ay of Leeds. In addition to previous experience in 
Public Health administration, candidates should also have had 
experience in one or more of the special branches of Preventive 
Medicine—e.g., School Medical work, Tuberculosis, Maternity 
and Child We ifare, &c. 

The person appointed will be required to devote bie whole 
time to the office and to perform such duties as may be allotted 
to him by the Medical Officer of Health. It will be necessary 
for him to enter into an agreement of service with the Corpora- 
tion, terminable by three months’ notice on either side, and to 
pass a medical examination and contribute to the Superannua- 
tion Fund established under the Local Government Superannua- 
tion Act, 1937. 

Under the present salaries scale of the Corporation the salary 
will be £900, rising to a maximum of £1000 per annum. 

Applic ations, stating age, qualifications, and experience, 
together with copies of three recent testimonials, and endorsed 
“ Deputy M.O.H.,” must be delivered at = office not later 
than 10 a.M. on Wednesday, July 17th, 19 


Canvassing, in any form, ‘either directly = indirectly, will 
be a disqual fication. 
O. A. RapLey, Town Clerk. 
Civic Hall, Leeds, 1, July 1st, 1940. 


D ewsbury and District General 
INFIRMARY, DEWSBURY. (100 Beds.) 


Applications are invited for the post of SECOND HOUSE ° 


SURGEON (A) (Male) vacant on August 15th next, including 
R Practitioners within six months of qualification. f held by 
an K Practitioner, appointment will be limited to P months. 
Salary £150 per annum, with emoluments. The duties are 
principally those of a House Physician and Casualty Officer. 

The Infirmary is a modern Voluntary Hospital and has the 
usual Special Departments, with Visiting Consulting Specialists 
in attendance. 

Applications, stating age, qualifications with dates, and 
nationality, together with copies of recent testimonials, 
addressed to my office without delay. 

FRED SMITH, Secretary-! Superintendent. 


Herefordshire General Hospital, 


HEREFORD. 
(152 Beds.) 


APPOINTMENT OF A HOUSE PHYSICIAN (A). 

Immediate applications are invited from registered Medical 
Practitioners (Male) for the appointment of a House Physician 
(A), including R Practitioners within six oy of qualification. 
The appointment will be limited to six mont 

Salary is at the rate of £120 per annum, teh full residential 
emoluments. 

Applications, stating age, qualifications, and nationality, ond 
accompapied by copies of three recent testimonials, should be 
sent to the undersigned. 

T. W. Upton, Secretary. 


(Sameron Hospital, West Hartlepool. 


(86 Beds.) 


APPOINTMENT OF A HOUSE SURGEON (A). 

Applications are invited from registered medical practitioners, 
male or female, for the immediate appointment of a House 
Surgeon (A), including R practitioners within six months of 
qualification. If held by an R practitioner, appointment will 
be limited to six months. Otherwise it will be for a period of 
six to twelve months. Salary is at the rate of 2150 per annum, 
with full residential emoluments. Applications, stating age, 
qualifications with dates and nationality, and accompanied by 
copies of three recent testimonials, should be sent to the 
undersigned. Cc. S. Kay, Secretary. 


W orces ster Royal Infirmary 


Applications are invited from Registered Medical Practitioners, 

ale and Female, for the appointment of two HOUSE SUR- 
GEONS (A), including R Practitioners within six months of 
qualification. If held by R Practitioners, appointments will 
be limited to six months. Salaries are at the rate of £150 
per annum, with full residential emoluments. 

Applications, stating age, qualifications with dates and 
nationality, and accompanied by copies of three recent testi- 
monials, should be sent to the undersigned not later than 


10th July, 1940. 
H. J. Ciout, Superintendent-Secretary. 


A neoats Hospital, Manchester, 4. 


APPOINTMENT OF A MEDICAL OFFICER 


Applications are invited for this post, lady or gentleman 
who should have held poveeees house appointments and had 
Practitioners 


B 
rate of £150 perannum. Appointment ise ph months. 


pplications are invited for these pe | lady or gentleman). 
tment for six months. Salary at the ie of £100 per 


Appelt 


Applications, stating age, nationality, and when gets. 
for the above posts should be forwarded together with three 
recent testimonials. 
HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 


[rban Districts of Southborough and 


TONBRIDGE. 
RURAL DISTRICT 0! OF TONBRIDGE. 


MEDICAL OFFICER OF HEALTH. 
Applications are invited for the whole-time appointment of 
Medical Officer of Health for the above-mentioned districts at 
a salary of £800 per annum, with allowances of £100 per annum 
for travelling expenses and £50 per annum for office accom- 
modation. 

Clerical assistance will be proviies 5 by the Councils. 

The appointment will be subject to the provisions of 
Section 110 of the Local Government Act, 1933, the Sani 
Officers (Outside London) Regulations, 1935, and the Local 
Government Superannuation Act, 1937. 

Further particulars and forms of a plication can be obtained 
from the undersigned, by whom applications should be received 
not later than Tuesday, 16th July, 1940. 

Canvassing will be a disqualification. 


B. L 
48, Pembury-road, Tonbridge, Kent, 19th June, 1940. 


F. R.C.S. England, aged 42, holding 

post as Senior Ear, Nose, and Throat Surgeon for the 
last 10 years at hospital in large provincial town now in 
evacuation area, would be willing to act temporarily as Assistant 
to Ear, Nose, and Throat Consultant in a ee area or 
to join tirm of general practitioners as Surgeon 

The advertiser, although specialising in E.N.T. work, has also 
had considerable expe rience in General Surgery 

o has had 10 years’ experience in Radium Therapy, having 

200 eniiligeenmmes of radium of his own. 

Terms and interview by arrangement Address, No. 720, 
THE LANCET Office, 7, Adam-street, Adelphi, W.C. i 


[deal for Nursing Home.— Cornish 

Riviera (near St. Ives), equable climate,safe area,2 modern 
houses in beautiful grounds on sea front. 10 living, 36 bed, 
11 bathrooms, lounges, rest room, completely furnished and 
equipped for immediate occupation, hard tennis court, main 
water, gas, electricity, and drainage, h. and c. basins in all bed- 
rooms. For Sale toge ther or se parate. Would consider rental. 
*Phone Western 7687, write L.I.F.T., 26, Kensington-court, W.8. 


Hatley Street.—A beautifully furnished 


and decorated, light, spacious, first- floor front, Consulting 
Room, available full or part. time. Also fully equipped, modern 
ground-floor dental surgery, unit, \ ray, &c., available full or 
part-time. Name plate, use of waiting room, and excellent 
service at an inclusive moderate rental.—Address, No. 721, 
THE LANcET Office, 7, Adam-street, Adelphi, W.C.2. 


GARDENERS, like writers, smoke a lot; 


TOM LONG assists them with the “ sand 


T'ypewriting. .—Specialists 


in Typing 


Medical and Scientific Pa pa. Theses, Books. Proof- 
reading, Indexing.—MARGARET TSON, it 25, Palace- 
chambers, Bridge-street, S.W.1. WHiteball 3 8. 


Hatley Street and District. a= number 

of excellent CONSULTING ROOMS are available for 
full and part-time use et moderate rents. Particulars on 
a & Co., 1, Bentinck Street, Welbeck 


BOVRIL MEDICAL AGENCY, 


Street, W.1. Welbeck 8974. 
LTD. 


ALDINE HOUSE, 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2 


Telegrams: BOVMEDICAL, LESQUARE, LONDON. 


Managing Director: F. M. THEW. 


Telephone ; TEMPLE BaR 1616 (3 lines) 


SCOTTISH BRANCH: 13 MELVILLE STREET, EDINBURGH, 3. 


The maximum issi bi 

Agency, is £50 (Fifty Pounds), which sum covers il, dru: 
but not house property. Schedule of Terms will forward 
short notice, charge. Full particulars of 


on the sale of any Practice or Partnership in Great Britain, placed exclusively in the hands of this 
, surgery fittings, fixtures and furniture, instruments and book debts, 

on application. Locum Tenens and Assistants 

Practices and Partnerships for sale will be sent immediately to interested 

on receipt of a note of their requirements. 


lied to Princi; 


PUBLISHED by the PROPRIETORS, THE LANCET a, 7, Adam Street, Adelphi, in the Count; 
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SELECTION OF 
FAMILIAR PREPARATIONS 


‘ACIDOL’ PEPSIN 
(stomachic) 

Ac. Hydrochlor. dil. is often prescribed 
in digestive and other disorders; so 
is pepsin. *Acidol’ Pepsin combines 
the two in tablet form. Besides being 
convenient to use and palatable, it is 
perfectly stable and has a_ prolonged 
effect. 


‘BETAXAN’ 

(synthetic vitamin B,) 

* Betaxan,” which may be given orally 
or by injection, is a synthetic vitamin 
B, preparation of constant strength 
and composition. Indications include 


neuritis, neuralgia, 


sciatica and 
anorexia, 


‘ADALIN’ 


(non-barbiturate sedative) 

For over twenty years ‘ Adalin’ has 
established itself as a sedative and 
mild hypnotic which, efficient in ac- 
tion, can be regarded as perfectly safe. 
The physician need not fear to pre- 
scribe ‘Adalin” even to young or 
irresponsible patients. It is not 
subject to the poison regulations. 


‘DEVEGAN 
(vaginal tablets) 


The distressing symptoms of leucor- 
rhea, particularly that to 
trichomonas yaginalis, are promptly 
relieved by local treatment with 
‘Devegan.” Cures have been achieved 
in a large proportion of cases. 


‘“PROMINAL’ 


(barbiturate) 

‘Prominal” is a specific anti-epileptic 
and anti-spasmodic of the * Luminal’ 
type, but with diminished hypnotic 
action. Under * Prominal’ treatment, 
patients are frequently able to continue 
their normal occupations. 


‘SALYRGAN’ 


(mercurial diuretic) 


‘Salyrgan’ is a well-tolerated mer- 
eurial diuretic indicated in cardiac 
oedema and in certain types of renal 
disease. It is usually given intraven- 
ously or intramuscularly, but sup- 
positories are available for mild cases 
or where there is an aversion to 
injections. 
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S THERE 1S NO 


These are trade marks of Bayer Products Lid., which 


SUBSTITUTE 


distinguish the original preparations, Consistent clinical results 
IN QUALITY 

cannot be guaranteed where products stated to have “the same 

essential composition” or “similar therapeutic properties ” 


ure concerned. 


BAYER PRODUCTS 
AFRICA HOUSE + KINGSWAY - 


LIMITED 
LONDON W.C€.2 
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HORMOTONE 


Enterosol Coated Tablets 


Ovarian Follicular Hormones and Thyroid 
Orally Administered 


HORMOTONE ‘“T” acts directly upon the endometrium inducing 
hyperplasia of the uterine mucosa. Desirable therapy where 


prolonged treatment and continuous daily absorption are necessary. 


For the treatment of ovarian hypofunction: amenorrhea, dysmenor- 


rhea, hypomenorrhea, oligomenorrhea and menopausal disorders. 


Enterosol Coated tablets each con- 
taining 200 international units of 
biologically assayed and standard- 
ized ovarian follicular hormones 
combined with 1/10 grain thyroid. 


Bottles containing 40 Enterosol 
Coated tablets. 


G. W. CARNRICK CO., LTD. 


20, Mount Pleasant Avenue, Newark, New Jersey, U.S.A. 


Sole Distributors : 


BROOKS & WARBURTON, LTD. 
282, VAUXHALL BRIDGE ROAD, LONDON, S.W.1 
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